. Supply every item of information carefully. The correct age 
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is especially important. Physicians: p! 


MARYLAND STATE DEPARTMENT OF HEALTH mi? 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS ae 
Se ee eee 
T PLACE © OF DEATIV 2. Be RESIDENCE (HOME) OF ee Cae 
FRMERICI< MARYLAND MARY AvD FREDERICK 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give nearest (In this place) OR 
ate Ev ENDER IC ie }) } ane FRepericia | f 
HOSPITAL ON 01 ¥ pl ee (If rural, give location) 
STREET A Ss 2.071 PHERYS Wve. x 207 GH ve Ay 
(Middie) (Last) | 4. ae (Day) (Year) 
IRVE ANDERS OY SeatH So res: 
. COLOR OR RACE | 7. SINGLE, bahasea) a 8. DATE OF BIRTH 9. AGE last spend | eS irandet 26h rm, 
Peters COLOR E (Specify) “S ( Wee & elses: COSTAE as fea 
Ure USUAL Oey (Glve kind of al 1s Kind pr Business pr | 11. BIRTHPLACE (State or foreign country) " ae iT1ZEN OF WHAT 
URRY ———$ UNTER 
most of w; etired) | NDI PARRY L mS 
13. FATHER'S hoe. 14 MOTHER'S MAIDEN NAME 
Agiive eugeve HICKS ChageoTte {SABELC ANDERS oO 
15. Was Decmasgp Even IN U.S. Anuep Forcms? | 16. Sociat Security No, 17. INFORMANT AND ADDRESS 


6 pe aie give war or dates of ej (LOTTE 0) y) VW 


18. MEDICAL CERTIFICATION 
InTmAvAL Barween 
lL. DISEASES Z CONDITIONS DIRECTLY LEADIL Ae TO DEATIE Onset aNnD Deate 


ec ek Ss eae _. wits = 


Immediate cause (eee 


Antecedent cause(s) 
Diseases or conditions, fany,  (b)...... ee 
giving rise to the ahove couse 
stating the underlying cause last 
te) 
UU. OTHER SIGNIFICANT CONDITIONS 


CAUSE WAS PLACE (Home, farm, factory, street, ITY OR TOWN) 


ae CONTRIBUTING () oftice hldg., ete.) een ae Ve a (Ch M0. 


uhh (Month) (Day) a INJURY OCCURRED / | hie ew. DID INJURY OCCUR? 


PNIURY -§3 ical’ OBSTREFA bY OLpEr, YE 


work at work 
22. ‘I certify that I took charge of the remains described above, held an Autopsy |_|, |, Inspection PK De Inquiry o thereon and from the evidence 
page by said Autopsy, Inspection or Fqriry, find thal said deceased died on the day stated above, and death in my opinion resulted 
rom. 


natural causes | \ ‘gccident mre [1], Romieide ], undetermined 2. 
TURE a ADD! DATE SIGNED 
oe 3 NAME 
7 
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SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The ¢ 


PLEA 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | * a 


YR: nh * \ 
CERTIFICATE OF DEATH Reg. Dist. Ne. | 3}. 
PLACE OF DEATH = Z, USUAL RESIDENCE (IOME) OF DECEASED; 
county Frederick MARYLAND stare Maryland county Frederick 
CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
cata Frederick y 58 years Ter” Frederick ee art bs 
Ca ae : STREET (if rural give location) 
ADDRE! 
STREET ADDRESS Three Pines Nursing Home 60 North College Parkway 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) GERTRUDE H APPLE pEatTH: August a 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIES, 8. DATE OF BIRTH: 9. AGE last birthday:|1F UNDER 1 YEAR| me a 
RACE: WIDOWED, DIVORCED? Months | Days | Houre | Min. 
Female White (Specify): Widowed | Dec. 20,1868 Bly 27 


“10a. USUAL OCCUPATION. Give kind of | 0b. KIND OF BUSINESS OR Air. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Housewife Own Home Ohio J USA 
13. FATHER'S NAME: =A 13. MOTHER'S MAIDEN NAME: 
William Harner Mary Emily Collins 


15 Was Deceasep Ever IN U.S.ARMED FORCES? 
(Yes; no, or unk.)| (If Yes, give war or dates of 


16, SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


No peruiec? None Mrs. Russell McCain, Frederick, Maryland 
18. MEDICAL CERTIFICATION ao) 
1, DISEASES OR CONDITIONS DIRECTLY LEADING JO DEATH Ontet. And "beat 
a O- 7 
mmediate cause (a) Bech, SE: ba Caen en 
DUE T 


Antecedent causes (s) 


Diseases or conditions, if any, (b) siti ni 
giving rise to the above cause ue ‘ 
Stating the underlying cause last, DUE TO ih 

fc) 


11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not Sat 4 
related to the disease or condition causing death. Oa som 
igs. DATEOF nha | 19D. pi 3a OF OPERATION ‘AUTOPSY Tf 


pee 


21. ACCIDENT Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) ly 

SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY -/~ = 

TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 

OF ZL While at Not While | 

INJURY m._| Work 1 At Wosk 0 a = 

22, I hereby certify that I attended the deceased from, rae tr ee = 4) , 19577, that I last saw the deceased 

ale on gek,..f.. ¥. 19.5 F,and that death o ed at be 00..P.Ms..., frorh the causes and on the date pied above. 
SIGN i RESS 


ADDRE! [52 
JF E , 
25. BURIAL, C EOF 7 NAME OF CEMETERY OR CREMATOR 4 LOCATION (City, = Mh tate) 


Sener Tarr? ahs s 12,1958 Mount Olivet Cemetery Frederick, Maryland ___ 


DATE REC'D BY ey REGISTRAR’S cae 24. FUNERAL DIRECTOR ADDRES: 


AGN ot G53 C. E. Cline & Son, Frederick, Maryland 
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MARYLAND STATE DEPARTMENT OF HEALTH Bi at 


CERTIFICATE OF DEATH 


t age 


4 
3 FOR MEDICAL EXAMINERS Reg. Baton 
o — 
et 1. PLACE OF DEATII- 3 2. USUAL RESIDENCE (HOME) OF DECEASED: 
B COUNTY fl STATE Js COUNTY i 
Frederick TOR ATKAD Maryland Frederick 
Fy ~“SEFYNIT outside corporat ‘outaide corporate limite, write RURAL and ) LENGTH OF STAY GEBFLIT outside corporate Timits, write RURAL and give nearest town) 
2 Dore VEER “Hhddock Hts. Xx Go thip sage) fiwe, Near Braddock Hts, / 
3 HOSPITAL OR 7 STREET (il rural, give location) 
s \ 
INSTITUTION OR ADDRESS 

r 5 STREET ADDRESS Rte #5 /\ Rte #5 
2 3. Nel eT (First) Middiey ‘(Uaat) | “a DATE (Month) oo» erg 
a a SE! 

ti é Clypeor Print) Jane len Baugher OF on August 26, (,60 
5 5 SEX 6%. COLOR OR RACE | FSINGERS au | %. DATE oper Hi 5 oe eee birthday [Hy under ro Funder 2¢ bra, 
= i VEEBOWE 4 jours in. 
RS Female te tipsy Sinpre | ly 20, 1953 yn, OE | | 

Yea, USUAL OCCUPATION (Give kind of work | 10. Kino Or Buswmss om | Tl. BIRTIPLACE (State or foreign country) | 12, Cire or Waar 
jone during moat of eat 1S even If retired) | INDUSTRY None ‘land mors, 
i 


13. FATHER’S NAME | 4. MOTHER'S MAIDEN NAME 


Elexis Baugher Virginia Kilen Hurl 
15. Was Deceayep Ever In U.S. Anuep Forces? | 16. Sociat Security No. 17. INFORMANT AND, ADDRESS =| 
(ire gay or ucinows) | Gta ee war or dato |Mother: Rte 5, Frederick 
18. MEDICAL CERTIFICATION 
InTeRVAL Between 
\. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


7a Pe ie cause (a). Mins. 


Antecedent cause(s) 
Diseases or conditinne, if any,  (b)....... 
giving rise to the ahove cause 

stating the underlying cause last 


fe) 
UW. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing tn the deatb but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
- 
Oo Ye O No 


MARGIN RESERVED FOR BINDING 


NFADING INK. Supply every item of 
is especially important. Physicians: please write the causes of death clearly and legibly’. 


eo ey »M. D., 620 Lee Place, Frederick, Md, 8-26-53 
TE THEREOF 


25 IFS. 
R'S_ SIGN, 


‘S “PRIMARY CAUSE WAS og | LACE (Home, farm, factory, street, N (CITY OR TOWN) pp COUNTY) ao 
= WER ie ueear Doone ee ome ear Braddock Hts,, “rederick, “d. 
a) TIME (Monthy (Day) (Year) (Hour) | INJURY OCCURRED / HOW DID INJURY OCCUR? 
) Z tusurvo~r20=53 Ca. 4:00 am] Wiest Not while | Slipped from mattress and rolled on face 
< 
= 22. ‘I certify that I took charge of the remains described above, held an Aulopsy |_|, Inspection ix Inquiry () thereon and from the evidence 
z obtained by said AEROS, Inspection or [@hErH, find that satd deceased died on the dry stated above, and death in my opinion resulted 
e from: natural causes | accidentX), suicide |], homicide |, undetermined _). 
S RE (Degree or titie) ADDRESS DATE SIGNED 
E4 
[e3) 
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NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


RECA 
sep 1 1953 


BUREAY Y. 
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MARYLAND STATE DEPARTMENT OP“HEALTH e 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 44 


2. USUAL RESIDENCE (HOME) OF DECEASED- 


= SRC} MARYLAND | STATE MARYLAND COUNTY RED ERICK 


1. PLACE OF DEAT! 
COUNTY 


pply every 


AT 
ee eth (Day) (Year) (Hoy ee poaasD | HOW DID INJURY OCCUR? 
je at ‘ot while 
Insgury AUG . 2 Som. | work jest ad ON D 
"| thereon ond from the evidence 
obove, ian death in my opinion resulted 


> One a outalde corporate limits, write RURAL and e] Pe oY (If outside corporate limits, write RURAL and give nearest town) 
a ve nearest tor 
% TOWN wit { TOWN _W Ck 22s Tow N 
2 SON on ; SaaS (If rural, give location) 7 
IT! A 
zg STREET ADDRESS ROCKY RADGE x KoGie Ri 
ee 3. NAME OF (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
cel DECEASED A 
3 (Type or Print) DEATH s 19, 
3 5. SEX 6. COLOR OR RACE 7. S81 Le a | 8, DATE OF BIRTH 9. AGE last birthday | onthe Tid ees ee 
WIDOWED, o at (ont aye ours in. 
a MALE WH ITE (Speeity) -43 Ry. yrs. | 
g 1@a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Busin! or | 11. BIRTHPLACE (State or foreign country) 12. Cirizan or Wat 
vo done during most of working lIlfe. even |f retired) | INDUSTRY Country? 
3 Ni | Nove 
g 13, FATHER'S NAME lp 14, MOTHER'S MAIDEN NAME 
2| AWARD .K BLUMEN ALE WAU ER-JR. Bie ey anal fo a —— 
$ 15. Was Decraseb Ever In U.S. AnmeD Forcms? { 16. Sociat Security. 17. eric. AND ADDRESS 
o (Yes, no, or unknown) [tisess give war or dates of oF 
4s eer vice) 
g 18. MEDICAL otek 
INTERVAL BsTWw! 
iS I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser AND DEATH 
z “B41 
§ Immediate cause on DRO WNING | ne ee eel MLNS 2 
a 
ies FA? Oo arueeenen cause(s) 
a Diseases or conditions, If any,  (b) 
so giving rise to the ahove cause 
3 atating the underlying cause lant 
2 fe) 
a it. OTHER SIGNIFICANT CONDITIONS 
Canditiona contrihuting to the death but not 
re related to the disease or condition causing death. 
4 19a, DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 20, AUTO! T 
5 lh Yea 
3 21. EXTE. EWA! nes Home, farm, factory, street, (COUNTY) 
(3 PRIMARY oftice bidg., ete.), . 
= CAUSF. OF: a4 . 
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22. ‘I certify thot A took charge of the remains described above, held an Aulopay (1 ral Inapaotion Px Inguiry 
obtained by said Artepsy, Inspection or Inpriry, find thal said deceosea died on the day sidte 
from: Bade causes { \ accident suicide |], homicide | |, undetermined 7). 


5 eee Q (Degree or title) ADDRESS 
» Rae. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () ‘>; 


ry v ey: 
CERTIFICATE OF DEATH Reg. Dist. No. \ aL ae 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF FRED: é RIC kK 
COUNTY & AE bE R Ck MARYLAND STATE ML FR 
CITY (Ut outside corporate Timits, write RURAL/LENGTH OF STAY| GUM (If outside corporate limits, write RURA Ae give nearest town) 
Oi gaytnd sig nearest town) y thig ” 
"FRE BER Cr | Town MOU RIV) A y 
HOSPITAL OR RICK Aaa STREET (if rural give Iécation) 
InsTiTUTION OR /} AE DE R 2 ADDRESS 
STREET ADDRESS 7 /- 1h HOSPITAL 
3. NAME OF First) (Middle) (Last) | 4. DATE Month) _ (Day) (Year) 
DECEASED: OF G 
(Type or Print) fed B SFER DEATH: UG 2 3 £3 
5, SEX: $s. SOLOR OR 7. SINGDE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER I year |1P UNDER 24 HRS, 


F LE\ Ye RACE: Wipowep, pose ys Tou (G-/ E65 OB cm | Mo; the Days 
MME ALLE Kind _of Le es ce OSTESS hd Fa fg 


Ti, BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
work done gage most of working life, COUNTRY? 


13. elt NAME: ORI oun Kone ie rte Us .A. 
JACOB ELLER AU4A WwA TALS 


Hours | Min. 


15 Was DECEASED Ever IN U.S.ARMED Forcesf| 16. SociAL Security No.: a acd KBox & ADDRESS: i 
(Yes, no, or unk.)| (If Yes, give war or dates of 2 , 
service) Sf, 
18. MEDICAL CERTIFICATION 


Interval Between 


zy em ® <A Death 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


1 Oidainte cause 


Antecedent causes (s) 
Diseases or conditions, If any, 
giving rise te the above cause 
stating the underlying cause last. 


Conditions contributing to the death but not 


11. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
& Yeu{]_No(_ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Jor office bldg., ete.) 
NOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY. m.__| Work At Work 1 
22. I hereby ‘Go that I attended the deceased from 3B [A 119, ae 4 
alive on .8 Jiet..... 7 19.3 Sand that death occurred at Zz. at = ft M, from the causes ny on the date stated above. 
TU i or fjtle) DDRE} LU §, DATE SIGNED 
620 "og fx C4 
RIAL, CRI pea | rye comand NAME OF CEMETERY OR CREMATORY | LOCATION (city, town, or dounty) (State) 


pee » Ph aa ry eR TAL, CEMETERS| YEW LOUD HM 


Be hac BY oe Te & SIGNATURE 24. Lo é DIRECTOR APDRES! 
ag SE MahX 
Big D3 Mas _ MAbUN 


vA NVIUNG 


f6I 9 pny 


Od, m9. 
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MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ON 
CERTIFICATE OF DEATH eel Hank Se 


PLACE OF DEATH: a 2. USUAL RESIDENCE @OME) OF DECE! SEASED: 


COUNTY che me £ MARYLAND x STATE wna fan \ an A COUNTY are de 
(If outside chrporate limits, 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY rite RURAL and give nearest town) 


aE and a neargst  & } | (in this place) oR ~ : 
Mee herve lakred3mca-| 2" Eedecet | a 


NOSPITAL OR ? STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 7b ee oe | ad East Say Street —— 


please write the causes of death clearly and legibly. 


e is especially important. Physicians: 


ag 


INJURY n. 


3. NAME OF (First) (Middle) . (Last) 4 DATE Poms (Day) (Year) ; 


DECEASED: 
(Type or Print) Balm Ro, A rah weil DEATH: August 21 ws3 
5. SEX: 6. Ae a OR 7. Sey a PRETED: Oy D. OF BIRTH: 9. AGE last birthday 4 UNDER 1 YEAR | IP UNDER 24 HRS. 


yr. | Months; Days | Hours | Pie 
ce 


2. CITIZEN OF WHAT 


‘ Goer Puanstao | 443! 
10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR ()i1. BIRWIPLACE (State or foreign country): 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) : Marwlind YU-S A. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: =F i 
Qa. mh Woward Beoaltweil Wilda ie «Kemp =a 
15 Was 17. INFORMANT & ADDRESS: 


‘CEASED nh IN U.S.ARMEo Forcrs?| 16. Socta ECURITY NO.: 
21 no, or unk.) | (If ae sive war or dates of i & Fredec-c ) 

at) MWeadki Chart= Sune Ebwcel 2, Mremicet esp, 
18. MEDICAL, CERTIFICATION 
Interv: Between 
Onset id Death 
2 t: 


I. DISEASES OR CONDITIONS DIRECTLY LEADING 
y 
43 Un 


—_ 


nla cause 


Antecedent causes (s) 
Diseases er conditions, if any, 
ziving rise to the above cause 


stating the underlying cause last. 


Conditions contributing to the death but not 


11. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY ? 
| Yes () NoKiX 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., etc.) | 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID - OCCUR? 
OF While at Not Dog | 


Work 0 At Bark O 
22. I hereby certify that I attended the deceased, ae “2 19. 4 that I Yast saw the deceased 


alive on 26, p83 


SIGNATU! 


fo a cauges ends onghe date re tated above. 
4 SIGNED 
23. BURIAL. eee | DATE THEREOF NAME OF CEMETERY OR CREMATORY Ko oka Lv town, or counfy) (State) 
Birtar August 21,1953 Mount Olivet Camaoasry | Frederick ,Marylamd 
We STRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
5 Tae lirs Fy ul eu- M.R. Etchison & Son, Frederick,Maryland 
‘O&8S FELL QL _f 


pce 


AUG 24 1953 


BUREAU Y. & 


¥ 


B 


RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The-cor'rect 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Sth 


CERTIFICATE OF DEATH , Dist. No... 131 
ey Rep. Diet. NO... 9%....05..02 

PLACE OF DEATH: : 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND. state Maryland ___ COUNTY 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY ony (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in thie place) An 

Frederick I somn Baltimore i 0 -0/ -f- 
Poe Ok or cele tai sal Ue re (if rural give location) 
STREET sci) ‘denice Die sare stad. Te a ; 1822 East 28th Street 


“). NAME OF |‘ DATE Month Di Year 
DECEASED: (Birst (nea (Last) SS jonth) (Day) (Year) 
(Type or Print) DEATH: Que & ws 3 

5. SEX: ae eee Sauer o 1» MA) Viperey, OoneDe, 8. DATE OF BIRTH: | AGE iast birthday : UNDER 1 YeAR | ir UNDER 24 HRS. 


it in. 
Yerey ae Unknow 6 ST Hours | Min. 
“Joa: USUAL a Mercarenbthede- Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY COUNTRY? 
even if retired): House=-work Own Home USA 


13. FATHER'S NAME: 


14, MOTHER'S MAIDEN NAME: 


. 


a -A-M_ 
ED EVER IN U.S.ARMED Forces?| 16. SoctaL Security No.: 


we ‘Was ‘ 17, INFORMANA# & ADDRESS: 
‘es, no, or uWk.)) (If Yes, give war or dates of 
No _ |ervice) Hospital’ Records 
18 MEDICAL CERTIFICATION rr 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH " soe On r) And Death 
a2: Drei bdnys 
mnie cause GRY Onn, FFE eeigpec ta cies pin agua 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving risc to the above cause 


stating the underlying cause iast_ DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


ATE OF pace ek 19 more FINDINGS OF 0 ERATION PR 20. AUTOPSY T 
Quy, >. 7953 | pa i be th ot Sse, Foal Yer No _ 


te 


o) 
wal, auntie (Specify) PLAGE: (Home, farm, enor street, (CITY OR TOWN) (COUNTY) (STATE) 
UICIDE apiece bldg., etc.) | 
FroMICIDE fNguR’ 
TIME (Month) (Day) (Year) (Hour) cay OccURED HOW DID INJURY OCCUR? 
OF While at lot While | 
INJURY eee os aa werk Oo 
22.1 ee. certify that I attended the deceased from U4 ) 1959 2. to OS on , 193.3, that I last saw the deceased 
» 198. 3, and that death occurred at Lc ', from the causes and on the Guns eee above. 
(Degree or titi ESS TE SIGNED 
AY, aubdanch = fa Ros, 5-79S9 
23. HURKE, CREMAHION, | DATE ie NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (Specify) | : d 
Peer, BY ss UR; 24. FUNERAL DIRECTOR " ADDI 3S 
9 "hug 1953 he H. Sanders & Sons, Baltimore, Maryland _ 


cool ot SMW 


Ve nod 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


es . CERTIFICATE OF DEATH Reg. Dist. No. 
i, PLACE OF DEATH: = = USUAL RESIDENCE (OME) OF DECEASED: 
county Frederick MARYLAND state Marvland __county Frederick _ 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest. a. (in_this place) OR 
Town Frederic’ } ] Years asia Frederick | { a Ses 
HOSPITAL OR STREET (if rural give lWbeation) 
INSTITUTION OR ADDRESS 
@ STREET ADPRESS 619 ‘Trad. Avenue 612 Trail Avenue 
% Daeea Sep (First) (Middle) (Last) ie DATE (Month) (Day) 
(Type or Print) ERSIE NAOMI BUSSARD peatu: Augyst 1, 19 53 
é@ 5. SEX: 6. COLOR OR 7. SINGS, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| ir UNDER I YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIvoRertr, fou | Ol Days | Hours | Min. 
‘Female | White (Sreclty): " Widow | Marck 22,1895 58 
10a, USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): |12. CITIZEN QF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Housework Hane Maryland USA. 


please write the causes of death clearly and legibly. 


icians: 


UNFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 
Phys 


st 


LAINLY 4 WEE, 


age is especially impor; 


“3 
WRITE P 


vs. s®@ 
PLEAS 


13. FATHER’S NAME: 


Henry J. Norris 


14. MOTHER'S MAIDEN NAME: 


Mary M. Albaugh 


15 Was Deceasep Ever IN U.S. ARMED Forces? 


16. SoctaL Security No.: 
ie "yo" (if Yes, give war or dates of 


None 


17. INFORMANT & ADDRESS: 612 Trail Avenue, 
John. E. Bussard, Frederick Maryland __ 


service) No 
fT: pons OR CONDITIONS DIRECTLY LEADING TO DEATH 


2 
Immediate cause (a) eee 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, uy. 
giving rise to the above cause 


stating the underlying cause last_ DUE TO 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


18. MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


19a, DATE OF ey 2 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 


YesC]_No(XX 


21, ACCIDENT (Specify) PLACE (Home, farm, factory. street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete 
HOMICIDE INJURY = 
ame (Month) (Day) (Year) (Hour) fabs OCCURED HOW DID INJURY OCCUR? 
: While at Not While 
fNuuRY m.__| Work O At Work 0 


22. I hereby certify that I attended the deceased from 


1947, to ae 


19F3., ‘that I last saw the deceased 


alive on anne 19$3., and that death @at 11:15 P. uM, , trot th nd on the date stated above. 
#3 TURE » 1993. am bias 39 Wea sonarus nt ~ DATE SIGNED 


et neh (City, town, or - BAfa 53. State) 


URIAL, hort. fbr 
ee ro y) 


DATE THER! 


| aap A983 


NAME OF CEMETERY OR CREMATORY 
Monocacy Cemetery 


Beallsville e,Maryland 


satan BY “onl REG ane Rs Wu we 
aCe 163) aub- 


= USRAL ade 


M.R. Etchison & Son, Frederick,Maryland 


ADDRESS 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


item of information carefully. The correct-#ge 


i 


Supply every 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH yt 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No.... 
TRACE OF DEAT. SSS SUL RESIDENCE (OME) OF DECEASED 


COUNTY COUNT 
MARYLAND 
Oe 4 outeide SOD TATE, limits, write RURAL and Bau i? ee 
ive this ce) 
TOWN rSVILLE | TOWN 
HOSPITAL STREET 


OR 
INSTITUTION OR ADDRESS 


STREET ADDRESS 
3. NAME OF 


(Middle) ee 


DECEASED 

(Type or Print) DEATH 
6. SEX 6. COLOR OR RACE 7. A SWwEbt th ARR eau is 8. A E OF BIRTH 9. AGE last birthday eee 1 year ei ae 

WIDOWE: ‘ont ours. in. 
Ket Ay Le WwW \k \ (Specify) 3-/ 872 yrs. | { 
102. USUAL OCCUPATION (Give kind of work | 10b. Kino or Busingss ow | 11. BIR: og or foreign country) 12, Cyn or WHAT 
done during most of w; ig life, even if retired) | INDUSTRY Cor 
ah | ARMING RAL A A pins wie, Z 

13. FATHER'S NAM < 


14, MO’ HER'S EN ache 
Vous eld ill, | Kole f ey Kid erat BOT 
7 


15. Was Ducerayeo Evin In U.S. ARMED orcas? | 16. Sociat Security No. |? re eee ar y. 
- 32-T5b LALLA prt {siege ate LL LES 
o 


AXee no, oysynknowin) | (UL os, ahs war 9 iy dates ot 
id 
18, MEDICAL CERTIFICATION 


leer vice) 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Wong cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying caves laxt 


Interval Between 
Onset ann Deats 


fey 
tl, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death bul not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUT YT 


21, EXTERNAL CAUSE WAS ee (Home, farm, factory, atreet, 
oftice hidg., ete.) 


PRIMARY (jor CONT! hy 
CAUSE OF DEATH. WOVE? Ih TNJ URY 
pe (Month) (Day) (Year) (Hour) | INJURY OCCURRED 


While at Not while 
INJURY m | work Oat work D 


(COUNTY) 


| HOW DID INJURY OCCUR? 


22. ‘I certify that I took charge of the remains described above, held an Auto; ay Inspection |, Inquiry (] thereon and from the evidence 
obtrined by said Autopsy, Inspection or Fnentny, find that s1id deceased died on the aay stated above, and death in my opinion resulted 


from: natural causes PX_accident |], suicide |], homicide 1, undetermined 1). 
SIGN RE (Degree or title) ADDRESS DATE SIGNED 
IC Lat As ae De 620 fag Lao Place Frade us . $-23-3 
Sree OU anon G pe aTEL THs Bor ME OF EMETERY. OR, CREMATORY GUATION (City, town, of equnty) ‘Guate 
REMOYAL (Spreify) I 4 < | nap i. WP) /) 
Ag Aed & be C6 | Ate han Lite g Lfeep F4 LEC4 
ag REC'D BY LOCAL l REGISPRAR'S SIGNATURE — BYNERAL_ DIRECTOR __, ADDRESS ” 
ve Pr. q KZ i He Y, PEA lk —SEA 2. 


vs. 


MARGIN RESERVED FOR BINDING 
E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. TheXorre 


tem 18 Film G157 9-10-53 ams 
a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


t 
™”M il ry. 
CERTIFICATE OF DEATH Reg. Dist, No. 131. 

1, PLACE OF DEATH: : 2. USUAL RESIDENCE TOME) OF DECEA SEASED: ri 
2 county Frederick MARYLAND STATE Maryland __ county Frederick | 
= Sete (If outside corporate limits, write RURAL| LENGTH OF STAY Ghar (If outside corporate limits, write RURAL and give nearest town) 
bo and give nearest town) ‘ (ip ,thig_place) {i \ 
= TOWN Doubs x Years TOWN Doubs A . 
" MOSPITAL OR ; ~ STREET Cf rural give location) 
« INSTITUTION OR ADDRESS 
oe STREET ADDRESS 
a | NAME OF | (First) (Middle) (Last) 4. DATE (Month) (Day)——(Year) 
S| __(aype or Print) JAMES FRANKLIN CAREY Deatu: August 20, 1» 53 
= | 5. SEX: 6. COLOR OR 7, SINGLE, MARRTEM 8, DATE OF BIRTH: 9. AGE last birthday:| lr UNpeR 1 Year |Iv UNTER 24 HRS. 
2 RACE: WIDOWED, DIVOREED, vee | Months Days | Hours | Min. 
S |__Male White (Specify): Widower |Dec. 13,1867 85 bid ad Neon 
«, | 10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTIUPLACE (State or foreign country): |12. CITIZEN OF WHAT 
i work done during most of working life, INDUSTRY: COUNTRY? 
z “RAL IVEY ‘Carpenter B.O. RR. Maryland 
3 13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
oS 
a James Carey Mary Specht _— 
2 15 Was DeckAsep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
+ | (Yes, no, or unk.)| (If Yes, give war or dates of 
eile 2 service) Wo None Mr. William Hicknan, Doubs, Maryland 
5 f 18. MEDICAL CERTIFICATION dnterval’ Reiween 
aa woo: OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
g 
g 4) A) ‘ ilur 
1 Immediate cause (a) .....Qongestive heart. failure 
[= DUE TO 


Antecedent causes (s 

Diseases or eeannes 3 any, ) Arteriosclerotic heart disease . 
giving rise to the above cause eur ian 

statIng the underlying cause last, DUE TO 


fe) 
11. OTHER SIGNIFICANT CONDITIONS | 


Inanition, senile 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


ss 
Ss 
a 
a3) 
2 
D> 
ss 
By 
= 19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
£ fp Yes Noy 
& | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
Fa SUICIDE OF office bldg., etc.) | 
a HOMICIDE INJURY _ 
> TIME (Month) (Day) (Year) (llour) {INJURY OCCURED HOW DID INJURY OCCUR? 
a OF While at Not While = 
a INJURY _— cee Work 1 At Work [) 
i Gd hereby certify that I’attended the deceased from ............ ee TTPO toss cg eere tins iad Dhica3e¥ , that I last saw the deceased 
& 
4 on i 20,19 19. B and that death occurred at. AS ae , from the causes and on the date stated above. 
{2 NATURE ‘ (Degree or title) age x DATE SIGNED 
2 PAT Det hy, br = Pheee Sie euck. Id £202 
« | 23. BURIAL DATE THEREO! NAME OF CEMETERY OR CREMATORY Pk LOGATION (City, town, or county) (State) 
liugust 235 1955 Mout Olivet Cemetery | frederick,Maryland 
SISTRAL 


“= a. 
DATE REC'D BY Pgl:, REGIS’ 


Mae t Aqirg | EI 


~S SIGNATURE 24. FUNERAL DIRECTOR ~~ ADDRESS: 
q ah. | M.R. Etchison & Son, Frederick,Maryland 


@ ‘ 


. PLEASE WRITE PLAINLY, WITH UNFADING INK, Supply every item of information carefully. 


MARGIN RESERVED FOR BINDING 


T 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


\ 


MARYLAND STATE DEPARTMENT: OF HEALTH—BALTIMORE, 18 : : 
CERTIFICATE OF ‘DEATH ©) Reg. Dist. Nowl fu forme 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Frederick MARYLAND stare Marylandcounry Frederick 
Sr ee Sa Re cosnorasay imite, ‘write RURAL.) LENG Ores CITY (If outside corporate limits, waite RURAL and give nearest town) 
Town Brumswick 3 years || Town Brunswick = 
POSE ee Ore Res idence / STREET nol (If rural, ae location) 
STREET ADDRESS ] 22 N. Fourth Avenue 122 N. Fourth Avenue 
3 NAME OF (First) (tidale) (ast) %. DATE (Month) (Day) (Year) 
: ie P é - Or 
(Type or Print) _ JESSE WILLIAM COOK pean: AUg. 21, 19 3 
&. SEX: 6. ae OR Te SRG AR 8. DATE OF BIRTH: 9. AGE last birthday: | 17 UNDER 1 YEAR | IF UNDER 24 HRs. 
"RACE: D, DIVORCED, | ‘Months | Days | fours | Min. 
Male | White eeower | [Sept.26, 1872 80. a) ORS | 


10a, USUAL OCCUPATION (Give kind of 
work done during moat of working life, 


ever HE" Burner 


13. FATHER’S NAME: 


James Cook 
15, WAS Deceasep Ever IN U.S. ARMED Forces On AL Security No.: 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


Lime Kiln. 


i. BIRTHPLACE (State or foreign country) : 12. an EN OF WHAT 
we he | CONNERY? 
Jefferson County,W. Va“ 
14. MOTHER'S MAIDEN NAME: 
Emma Engle 
17. INFORMANT & ADDRESS: J ~W. Boyer 
122 N. Fourth Ave.,Brunswick, Md. 


18. MEDICAL CERTIFICATION 
T@ DEATH. 


(Yes, r. or unk,)i (If Yes, give ne or dates of; 
j I Yo service) None 
> 


7 
‘Il. DISEASES OR CONDITIONS DIRECTLY LEA} 


INTERVAL BETWEEN 
ONSET AND DEATH 


° 
aa cause (8) sone frre 
DUF TO 


Antecedent cause(s) 


Diseases or conditions, if any, (Bb). 
giving rise to the above cause DUF TO 
stating underlying cause last 


—_ 


¢) 
Il. OTHER SIGNIFICANT CONDITIONS: ] 
Conditions contributing to the death but not 
related to the disease or condition causing death. ies | 
19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
s' 


19a. DATE OF OPERATION: 
) Yes] No 
21. ACCIDENT ‘Gpecify) BLACE (Home; farm factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
HOMICIDE fury i 
TIME (Month) (Day) (Year) (Hour) 


INJURY OCCURRED WOW Did INJURY OCCUR? 
While at Not while 
INJURY M,|_work(] at work] 


22.1 ey e* I attended the deceased seomllO Me — A 19 FZ to..: Bf. 5 19 OF that I last saw the deceased 


alive on. 4.4..% 5 195 that death occurred ah. Q.t2hoN Ava. ., from the causes and on the date pees above. 


SIGNATUR! EE OR TITLE) ADIRES! 2 DATE, 
Pe, 

23. BURIAG, CREMATION | DATE THEREOF NAMF OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) tate) 

ae | O/2/ 53 doitain View Conetery Sharpesburg, Maryland 


DATE REC'D BY LOCAL BEGISTRAR'S SIGNATUR. . AL DIN ADDRESS 


ene , 


\.> 


m.. 
age 


Supply every item of information carefully. The co! 


hysicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING : /* 


WITH UNFADING INK. 


lly important. P| 


LY, 


E PLAIN: 
is especial 


EW. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. ists Now LB dcmsusane 


1. PLACE OF DEATH’ 2 Break RESIDENCE (IIOME) OF DECEASED- 


COUNTY . STAT. COUNTY 
Frederick MARYLAND. Maryland Frederick 
pens ar outside aad limits, write RURAL and ee ete OF STAY ae (If outside corporate limits, write RURAL and give nearest town) 
ive nearest wD) a LJ ace} s 
Pees Frederick fa Petite Tome Frederick / 
TSUARR on eo 
STREET ADDRESs Three Pines Nursing Home # 286 Dill Avenue 
3. ie Lm (First) (Middle) (Last) | 4 pate (Month) (Day) (Year) 
(Type or Print) ALVIDA CRi DEATH August 19) 
&. SEX | 6. COLOR OR RACE | Bean see A 8. DATE OF BIRTH 9. AGE last birthday frunder Liywer i andes 24 bra. 
Female Vhite Gpetty) Wr dowed 11, 18 GL vealed oe 


10s. USUAL OCCUPATION (Give kind of work] 10b. KinD oF BusINess og | 11. BIRTMPLACE (State or foreign country) 12, Citizen of WHat 
done during most. oh warkag Ife, even if retired) 


InpustrY CountryY?, 


é Qwn_ Home Maryland USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
e: M A. Barnes a. 2 
15, Was. ies ceo Hie U.S. ARMED Forest 16. SOCIAL SEcuRITY No. 17. INFORMANT ~s 
er aa ei None Mrs. John W. Will, Baltimore, goats 
E 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH o ONsET AND D 
CbMiudro, 7 bhunfirc 2, tele) 
uy 1] Immediate cause B)oresens CL Ade L Leen . 22 
f Antecedent cause(s) 
Diseases or conditions, ifany, (b)_.... 
giving rise to the above cause 
stating the underlying cause last Ae 
Il, OTHER SIGNIFICANT CONDITIONS = anes etal aia nihil ~ a aaa 
Conditions contributing to the death but not 
related to the disease or condition causing death. =" — 
193. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
é Yes No 
Zi. ACCIDENT ‘Gpecily) PLACE (Home, farm, factory, street, = (CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE OF office bldg., ete.) i 
HOMICIDE INJURY i a . 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED l HOW DID INJURY OCCUR? 
OF hile at Not While 
INJURY m, Work oO At work 
if yaa x 
22. I hereby wer raRe I attended the deceased from.. Ste gf ROT ce NOD ridecicklace's A oe , that I last saw the deceased 
alive on. fe or 3 and that death occurred at..3.4 00. Pe. .m., from the causes and on the date stated above. 
SIGNATURE / rae (Degree or title) ADDRESS 4; ae , f E DATE ghels 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or cofinty) Gtatey 
Mount 


ivet Cemete: | Se ee 
= REC’D BY LOCAL ) REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDR 
G. | : Nod C. E. Cline & Son, Frederick, Maryland 


a, Wang 


Da, a9Fy 


o 
Z 
i= 
a 
qj 
<I 
mm 
& 
i=) 
=m 
a 
> 
& 
il 
n 
gy 
4 
a 
S 
& 
< 
= 


Rat: 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | > ue 


(6) 


> CERTIFICATE OF DEATH Reg. Dist. Ne. 1a), 
1. PLACE OF DEATH: = bo, Z, USUAL RESIDENCE (JIOME) OF DECEASED: 
COUNTY Frederick MARYLAND STATE 7 _ county} red k. 
SY (If outside corporate limits, write RURAL] LENGTH OF STAY try (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (ii gee place) 
Rane Frederick u Bar yrs tere brederick If _—_ : 
HOSPITAL OR STREET Gf rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Montevue-— Q sx 
f 2 = a 
3. NAME OF (First (Middle) (Last) 4. DATE (Month) P, a 
(Clyve or Print) LU Damuth DeaTH; AUG 
5. SEX: 6. COLOR OR (| 7. SINGLE, MARRHED, 8. DATE OF BIRTI: 9. AGE Iast birthday :| IF UNDER I YEAR ze ‘UNOER 24 HRS. 
RACE: Months; Days | Hours | Min. 
Female| White (specte ELE May I7 1874 72 | a 
“10a. USUAL OCCUPATION Give ons of ) 10s. KIND OF BUSINESS OR [ 11. BIRTHPLACE (State or foreign country): |12. CITIZEN. yor WHAT 
work done during geet of orking, life, 1 ‘| 
even if retired) : ed Help around the |Home bredk Co mb ws 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
George A. Damuta Sarah WAlliaAk — 
15 Was Deceasep EveR IN U.S.ARMEO Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(¥es, no, or unk.) | (If Yes, give war or dates of 
i No peace) No No al_records 


18 MEDICAL CERTIFICATION Interval aise 


i pee = CONDITIONS DIRECTLY LEADING R DEATH Onset And Death 
Hoey A cause fa) » FYLLS CCMA AA a a Af a2».. 


DUE T 


Antecedent causes (s) 

Diseases or conditions, if any, i 
giving rise to the above cause a 
stating the underlying cause last. DUE TO 


(ce) 


Conditions contributing to the death but not 


i. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 2¢. AUTOPSY ? 
| Ye No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | ” 
HOMICIDE : INJURY ws <= 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While - 2 
INJURY m.__| Work 9 At Work 1 
22. I hereby certify that I attended the deceased from . 19S, to. h 8. 7,13, that I last § saw the deceased 


pe poaRaes and on the date stated above. 


alive opfeem £ » 19.43%, and that death occurred at . 4. meta 


stant 1 de sage 4 fed Ke 
< 
° 
23. ‘RURIAL, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or count) 


Lip ahi} Aug ~1953| United Bretherd Cem. | Thurmont Fredk "GO. _u.D 


DATE RECD | BY wae REGISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
x. Seer _ ki. L. Creager & Son.Thuraont—aid-»———— 


VS. A 


MARGIN RESERVED FOR BINDING 


UNFADING INK. Supply every item of information carefully. The correct 
Snt. Physicians: please write the causes of death clearly and legibly. 


age is especially im} 


PLEASE WRITE PLAINL' 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 aie) 


Kz CERTIFICATE OF DEATH Reg. Dist. No. \ 3 Ht. 
T. PLACE OF DEATH 


| 2. USUAL RESIDENCE “(HOME) OF DE CEASE: D: 


county Frederick MARYLAND stare Maryland ounty Frederick 
SAF (If outside corporate Hmits, write RURAL| LENGTH OF STAY CMPH (If outside corporate limits, write RURAL and give nearest town) 
OR_ and give nearest town) (in this place) oR , 
Rural a Sy About 6 mths} Taser Rural - Frederick. 
TlOSPITAL OR STREET (if rural give locaton) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Route 3 
3. NAME OF irs i a DATE (Month) (Day) (Year) 
Ne Ore (First) (Middle) (Last) i DATE (Month) (Day) (Year) 
(Type or Print) EMMA fig DAVIS pEatH: August 30 19 
8. SEX: 6. COLOR OR . SINGER MaRRIED | 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YeAR| IF UNDER 24 HRS. 
IDOWED, ® 5 Months; Days | Hours | Min. _ 
_Female White Gpecify): Widowed | February 28, 188 69». is alg 
10a. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | Ii. TIRTHPLACE {State or foreign country): |12. CITIZEN OF WHAT 
work done during moat of working life, INDUSTRY: COUNTRY? 
even if retired): Housewife Own Home Maryland USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Robert White Laura _? White _ —s 
15 Was Deceasep Ever IN U.S-ARMED Forces? | 16. SoclAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of “ te r s 
No service) None Mr. William B. Davis, R. FD. 3, Frederick,Md. 
18. MEDICAL CERTIFICATION Bale ee 
I) DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Il. 


nset And Death 
lee’ 


GO Kate cause 


Antecedent causes (s) 
Diseases or conditions, if 


giving rise to the above cause 
stating the underlying cause last, DUE TO df. LZ 2 Zz z ~ 


(cd 
OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


21. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
o| Yex)_NoD 

ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 

HOMICIDE INJURY 4 = 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
F While at Not While 

INJURY nm. Work (1) At Work (] 


22. I hereby certify that I attended the deceased fronmang.295 1957, tod 7. BO, 195-2, that I last saw the deceased 


23. 


alive on BO, 195-7, and that death occurred at ..9300..P. Man , from the eauses and on the date stated above. 
SIGNAT — or ms DRESS DATE SIGNED 
‘33. BURIAL, 


DATE ete | ae OF CEMETERY OR CREMATORY | LOCATION (City, to&vn, or county) (State) 


GREMAATON, 
(Specify) lsept. _2, 1953] Mount Olivet Cemetery Frederick, Maryland 


“L 
wd eee BY LOCAL] RGISTRA2’S SIGNAT 24. FUNERAL DIRECTOR ADDRES: 
ee |G. E. Cline & Son, Frederick, Maryland 


— avrang 


eel p das 


Maro 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. 


MARGIN RESERVED FOR BINDING 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 oa Hy 


CERTIFICATE OF DEATH Rees DistuNex 13. 
AS PLACE OF DEATH: ——— 2. USUAL RESIDENCE (ILOME) OF DECEASED: : = = 
county __ Frederick MARYLAND state Maryland ___ county Frederick 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) ae i) this place) OR 
Leased Frederick ee aowrr Frederick {_ * 
TOSPITAL OR STREET (it rbrai ive location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS == Frederick Memorial Hosp. 3383 Park Avenue _ 
3. Bee (First) (Middle) (Last) 4. pete (Month) (Day) (Year) 
(Type or Print) LULA BEST DEAN pratu: August 30, 19 
5. SEX: 6. ag OR 7. SING@bhB, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| [Fr UNDER 1 YEAR| IF UNDER 24 HRS. 
WIDOWED, pie | vrs, | Months) Days Hours Min. 
Female | White (Specify): “Married | July 7,1872 81 
“10a. USUAL OCCUPATION Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 2. CITIZEN oF "WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retireAlisework Home Maryland USA 
13. FATHER'S NAME: 7 14. MOTHER'S MAIDEN NAME: 
William H. Best Elizabeth Haller : 


16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: 


None Hugh R. Dean,3h2 Park Avenue, Frederick,Md. 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEAI 


15 Was Deceasep Ever IN U.S.ARMED ForcES? 
(Yes, no, yor unk.) | (If Yes, give war or dates of 
PZ Wo |service)™ No 


Interval Between 
TO DEATH Onset And Death 


FAA + ooh, 
Immediate cause (a) 
DUE T 


Antecedent causes (s) 

Diseases or conditions, if any, (BY. agiss 
giving rise to the above cause a 
stating the underlying cause last, DUE TO 


fc) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19s. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ft 
| Yes] NokK 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE or office bldg., ete.) 
HOMICIDE INJURY 4 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at "Not While 
INJURY m. | Work [] At Work [1 
22. I hereby certify that I attended the deceased from ................... 19404 to é r FO, 18-3, that I last saw the deceased 


alive on 4c, De 198°, and that death occurred at 5320 P.Me., .. from the causes and on the date stated above. 
SIGN. (Degree or title) arises DATE SIGNED 
M.D. Frederick, Maryland 8/31/1953 
ity, town, or county) (State) 


23. BURIAL, pte | DATE THEREOF | NAME OF CEMETERY OR CREMATORY ie GCANION ( 


RMT Moecit Sept.1,1953 Mount Olivet Cemetery Frederick,Maryland 


DATE REC'D BY LOCAL) REG TU: 24. FUNERAL DIRECTOR ADDRESS 
s\n, : reak i Yooh: M.R. Etchison & Son, Frederick,Maryland 


pecelv eq 


BUREAU V. S. 


cy 


, 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co 


vs. 


ARGIN RESERVED FOR BINDING 


rrect 


please write the causes of death clearly and legibly. 


pecially important. Physicians: 


age 18 es 


MARYLAND STATE DEPARTMENT 
CERTIFICATE 


Ve 


OF HEALTH—BALTIMORE, 18 ee 
OF DEATH Reg. Dist. aXe 2. 


AG PLACE OF DEATH: = oi 


USUAL RESIDENCE (HOME) OF DEC! SEASED: 


COUNTY Frederick MARYLAND STATE Maryland county Frederick 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITY (If outside corporate limits, ne: RURAL and give nearest town) 
OR and give nearest town) %, this place) OR 
rederick a { ears Te Frederick ré 
HOSPITAL OR STREET {If rural Pa 
pial SUI OR ADDRESS 
ET ADDRESS 31 East Second Street 31 East Second Street... 7 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
(lyve or Print) ‘THOMAS CLAYTON DIXON Deamn: August 12,5 1s 
5. SEX: 6. COLOR OR . SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| Ir UNDER I YEAR|IF UNDER 24 HRs. 
RACE: VWHIDOIED, , DEFORCED, = Months | Days | Hours | Min. 
__Male | White ‘eee Feb. 14,187) 79 i 


30a. USUAL OCCUPATION..Give kind_ of 
work done during most of working life, 


"9 ed Merehant 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


Grocery Store 


11, BIRTIPLACE (State or foreign country) = 


12. CITIZEN OF WHAT 
COUNTRY? 
USA 


‘Land 


13. FATIIER’S NAME: 
Thomas 0. Dixon 


14. MOTHER’S MAIDEN NAME: 


Julia Hiteshew 


15 Was Deceasep Ever IN U.S. ARMED Forces?| 16. Soctan Security No.: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
No service) No 


None 


17. INFORMANT & ADDRESS: 


31 East “econd Street, 


Mrs. T. Clayton Dixon,Frederick, Maryland 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


AO: 


Immediate cause 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 
stating the underlying cause Iast_ DUE TO 


11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 


Between 
nd Death 


Interval 
Onset 


related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
& Yes{) NoXK_ 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE vy Ome bldg., ete.) 
HOMICIDE fuau — 
TIME (Month) (Day) (Year) (Hour) eae OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m._| Work 1) At Work 


22. I hereby certify that I attended the deceased from 


19 SA, to AE 


14 19.57, that I last saw the deceased 


alive on {#44 Bas as 198.3, , and that death occurred 4t 123 oe. A. Me , fr wali causes and on the date stated above. 
SIGNA’ y egree or title) ADDRESS DATE SIGNED 
Frederick, Maryland 53 
23, BURIAL, SEURRTON, DATE TH oe). NAME OF CEMETERY OR CREMATORY | L' att as. town, OF 8/3 /3/4) or: tate) 
rsa ey | August ties Mount Olivet Cemetery| Frederick, Maryland 
Dane ECD BY LOCAL} REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
ASK ata | Usa Rk M.R. Etchison & Son, _Frederick,Maryland 


a LVIGNg 


£31 BT ony 


Odasose 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


MARGIN RESERVED FOR BINDING 


PLE. 


he 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Ha ‘ 

- He» a vy yl dat 

CERTIFICATE OF DEATH Reg. Dist. No.. \3 \ 

1, PLACE OF DEATH: ee ‘ = USUAL RESIDENCE (HOME) OF DECEASED: fiw / 
county Frederick MARYLAND state Maryland __countyFrederick _ 
CITY (If outside corporate limits, write RURAL! LENGTH OF STAY CeaE (If outside corporate iimits. write RURAL and give nearest town) 
OR and give nearest town) (in this piace) 

Lica Frederick//| Lifetime some Frederick L 2 

HOSPITAL OR 4 : STREET (If rural give loeation) 

INSTITUTION OR 2 s 4 ADDRESS 

STREET ADDRESS Frederick Memorial Hospital 400 Rockwell Terrace ay 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: OF 

(Type or Print) JAMES EZRA DOLL DEATH: August 7 _ 1 _ 53 


5. SEX: 6. COLOR OR 3 worm, MIRRRTED, 8 DATE OF BIRTH: 9. AGE last birthday :|!¥ UNDER I YEAR |iP UNDER 24 HRS. 
IDOWED, DEVORCED, Months; Days | Hours | Min. 
Male | ‘White Greet’? Widowed | Sept. 19, 1867 wl ata ra ial 

“Y0a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | Ii. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work ge Sue most of working life, INDUSTRY: COUNTRY? 
‘Wetati“teveler __|__Owm Business Maryland USA 

13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 

Lewis H. Doll Annie Ogle —- 
15 WAS DeckAseD EVER IN U.S.ARMED Forces?| 16. SoctAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, (If Yes, give war or dates of 


or unk.) 

No o pervice) RAG-30- 94 OVlMrs. Arthur V. Myers, Frederick, Maryland 
18. MEDICAL CERTIFICATION 

1. GAO OR CONDITIONS DIRECTLY LEADING TO DEATH 

o.0 


Immediate cause 


Interval Between 


vif * re Ls Ssaiatl And Death 


Antecedent causes (s) 
Diseases or conditions, if any, 


Conditions contributing to the death but not | 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OPERATION | 20. AUTOPSY Tf 
Yes MW NoD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | oF office bidg., ete.) 
HOMICIDE INJURY — 4 
TIME (Monthh\_jDay) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While 
fNoury m. A 


. 19577, that I last saw the deceased 


x Recor idl 
22. I hereby certify that I attended the deceased fro: oy ’ 


alive on and that death occurred at .<$42..t'¢. , from the causes and on the date a ated 0 
wae eed ADDRE! ad ; ly ‘9 
ee BURIAL. sp elle RE NAME OF CEMETERY of de JLLOCATION (City, town, ie, Le a AN a 

pecity, 


St. Johns Cemetery Frederick, Maryland. —_— 


Fae BY aia £G REG ’S SIGNATURE 24. vets DIRECTOR 2 
sae Hora tl © eeah C. E. Cline & Son, Frederick, Maryland 


"4 Wau. 


Q, lag ae 


MARGIN RESERVED FOR BINDING 
NK. Supply every item of information carefully. Th 
Physicians: please write the causes of death clearly and legibly. 


1 


with /UNFADING I 


et 


PLEASE WRITE PLAINLY, 


a 


age is especially imp 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  ) .). 


CERTIFICATE OF DEATH Reg. oDist anos. 132 — 


1. PLACE OF DEATH: = USUAL RESIDENCE (OME) OF DECEASED: 
county Frederick MARYLAND state Maryland __countyFrederick_ 
C#PA (If outside corporrte limits, write RURAL| LENGTH OF STAY GELY, (If outside corporate limits, write RURAL and give nearest town) 
OR and giye nearest town) this place) 
aut re derick-Mirue X 5 "Years owe Frederick - Qual 
HOSPITAL OR STREET (if rural give locatioh) 
INSTITUTION OR ADDRESS 
RI! ADDRESS _Montevue Co AN Montevue Ro 47 = 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) MARY EUNICE DUNN peat; August 26, 
3. SEX: 6. COLOR OR 7. SIRGHE, MARTIED: 8. DATE OF BIRTH: 9. AGE last birthday: lr unoER I Year ee ‘UNOER 24 HRS. 
RACE: WIDOWED, DEVORCED, Months Days | Hours | Min. 
Female | White (Specify): Widow [April 30,1863 90 ah 
10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. 3. CITIZEN | wr WHAT 
work done durIng most of working life, INDUSTRY : COUN’ 
evHolstintife Home VIRGINIA =) USA 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Willian Goff Weise 


15 Was Deceaseo Ever IN U.S.ARMED FoRCES? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


16. SociaL Security No.:| 17. INFORMANT & ADDRESS: Frederick » Maryland 
No gg. |eerviee)’ “No 


None Mrs. Virdia Dunn, 3) East South Street, 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4A d.,/ 


Immediate cause (a) . 
DUE TO 


Interval Between 
Onset And Death 


2ayYyP.-. 


Antecedent causes (s) 

Diseases or conditlons, If any, (b) .. edapes 
giving rise to the above cause oe ida 
stating the underlying cause last_ DUE TO 


(c) 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


pae® 


19a. DATE OF OPERATION:| 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Cf Yes) NX 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF my ome bidg., ‘ete.) | 
___ HOMICIDE INSU! 
“TIME (Month) (Day) (Year) (Hour) SNE OCCURED HOW DID INJURY OCCUR? 
oF While at Not While | 
INJURY m. | Work £1 At Work 0 : a=3 
22. I hereby certify that I attended the deceased from .....0.00.0....... 194725 to 8 24 19.45, that I last saw the deceased 
alive on “#44 et, 1947S, and that death occurred at ...5%00.AaMe, he causes and on the date stated above. 
bs uU! (Degree or title) DDRESS DATE SIGNED 
M.D. Frederick, Maryland 8/26/1953 
BURIA pais DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
ecify, 
“Ry i Aug ust 28,1993 Mounb Olivet Cemetery | Frederick,Maryland__ 
DATE REC'D BY ven, a AR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
Meahe M.R. Etchison & Son, Frederick,Maryland _ 


By pli eaaeaar } “1G c3! t) 


4 


TH UNFADING INK. Supply every item of information carefully. The co 


MARGIN RESERVED FOR BINDING 
is especially important. Physicians: please write the causes of death clearly and legibly. 


ITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH rf 
2411 N. Charles Street, Baltimore 


2 CERTIFICATE OF DEATH Reg. Dist. No... 3 


ee ERE EEA SE eee. DBE Nokes 


“|. PLACE OF DEATH 2. USUAL R E) OF DECEASED: 
COUNTY Frederick STATE MAT ane e COUNTY 


MARYLAND 
CITY Cl outside corporate limits, write RURAL and | LENGTII OF STAY CITY (It outside corporate limits, wri URAL and give nearest town) 
oho ve ngta tw) Sanatorium //| ‘te / 


LS hOSsT9 OaySom Baltimore — 2" Cd~Gjap 


OOO fom Gf 
HOSPITAL OR STREET (if rural, give location) 
Her aSbitls aes Saat ordum Ma. oer Ha 305 Eirind Way ‘ 
4. DATE 
| OF “5 


nd 
3. NAME OF First) (Middle) 


Mi (Last) (Mpngh) ) YX 
beeSiD WALLACE MACK ENGLISH SP B87 O53 


DEATH 


6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 BUDS Ys BAR 9. AGE last birthday | If under t Lf under 24 hrs. 
Male White | "iowa pyar. |” 9/8/1897 Bm | Months | Bar [our ie 


Som BEWE PSHE Me even Torro fd ce South Carolina, oareatt 


13. FATHER'S NAME id. MOTHER'S MAIDEN NAME 


10a. USUAL OCCUPATION (Give kind eS 10b. KIND OF BUSINESS OR | Ii. BIRT WYLACH (State or foreign country) | 12. Crrizen or WHat 


William M. English Alice Smith 1305 Elrino Way 
15. Was Decrasep Ever In U.S. ARMED Forces? | 16. SoctaL Security No. 17. INFORMANT AND ADDRESS Balto Md 
Cap nos eragiinowad | Ei tes sve war oF datesol | D5 O-16=9725) | Wallace Mack English? iii} 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH eae, bares 
Pulmonary tuberculosis yr.5 mos 


Immediate cause (a)--- aay sees ee (a Alien See. 


6 0 a. Dairies edent cause(s) 


Diseases or conditions, if any,  (b)_-.. ...... r = eee eee Pe ae ee oe ee 
giving rise to the above cause 
stating the underlying cause last 
() ' 
ll. OTHER SIGNIFICANT CONDITIONS 


Conditiona contrihuting to the death but not 
related to the disease of condition causing death, None 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes [ No x 


21. ACCIDENT Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE. OF ~ office bldg., ete.) : 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at _ Not While 
INJURY m. Work O At work a8 


22. I hereby certify that I attended the deceased from....3/7 . 1953., Occ: 126. ty 19.53, that I last saw the deceased 


alive on... 8/26/53, 19........, and that death oceurred Fae from! the causes and on the date stated above. 
, (Degree or title) ADDRESS DATE 59753 


SIGNATURE: 
Ehdinrd (7 eT brcege yy }.State Sanatorium,Maryland. 8/27 


23. BURIAL, CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY ae (City, town, or county) (State) 
24 FUNERAL DIRECTOR 7 DRESS 
i ee Fao — 


REMQ (Specify) 


R 737/53 a 7 R 


MARYLAND STATE DEPARTMENT OF HEALTH EG 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Diat. No. C442 


1. PLACE OF DEATII- 2. USUAL RESIDENCE (HOME) OF DECEASED- 


ee ee ee ee 
COUNTY STATE COUNTY 
ERSDER Ici MARYLAND MaryLAN FR@ERICK 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY eS (Uf outside Dice limite, write ike and give nearest town) 


ion carefully. The correct age 


2 oe give near NO : r: Q Z Xx oy thia place) erie LAD \ eS U R (. 
2 HOSPITAL OR 7 4 STREET (il rural, give caine 
ra INSTITUTION OR x ADDRESS 
Es STREET ADDRESS Be és Se ee 
Sa 3. Ral ia (Firat) (Middle) (Last) | 4. pate (Month) (Day) Ce 
eG E 3 (Type or Print) : EYLER DEATH 
ss BO SEX €. COLOR OR RACE TSG MAR EDD, [= 8. DATE OF BIRTH 9. AGE last birthday Tunder F ear HT under 24 bra, 
a m1 . 
Ba |* \TE ee -3,(400| 5 | | 
ae Toa, USUAL OCCUPATION (Give kind of work] 10b. Kino or vase on = BIRTHPLACE (State or foreign country) 12. Citizen oF WHAT 
go done during most of roe life, even if retired) Tnoueray =~ ) rN) Country? aS 
= : se Rn z 
3 3 13. FATHER'S NAME iit ; MOTHER'S MAIDEN NAME 
> EmMoRY CRANK LIN  SyITEE a EMMA RopeRiA Keeney 
b4 8 18. Was Decrayep Ever IN U.S. ARMED Forcms? Socrat Security No. 17. INFORMANT AND ADDRESS. 
Bo | (% own) | (It yea, give war or dates olay 
Ae jeervice) 17. ceosey 
es 18% MEDICAL CERTIFICATION 7 @ Gore, JANG, ican a 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Onset AND DEATs 


AGO Temediate cause c ACUTE Myo 


EARGTION  |_ 5 Rs. 
piecsercation nan, (0...ORTERIO SCLEROTIC... 
giving rise to the above cau 


Wears. DISERe IS¥es- 
stating the underlying cause last - ry & e mw « ‘s 


WW. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 
is especially important. Physicians: please w1 


WRITE PLAINLY, WITH UNFADING INK. Sy 


ocniiers contributing to the death but not 
telated to the disease or condition cauaing death. 


21. EXTERNAL CAUSE W. 
PRIMARY (] or CON’ 
CAUSF. OF DEATH. 


PLACE (Home, farm, factory, street, 


UTING | oF OF office bh ) Bees ND 
2 te 
agrees) NONE 


Netgear tee ee ater pe anecocedh eth Bow 2 INJURY OCCUR? 
_ | While at Not while | 
* INJURY mille Giteke lsu saiepeh iy 


22. ‘I certify that he took nid of the remains described above, held an mr Inapeetion |, Trquiry tt thereon and from the evidence 
obtained by said Aatapsy, Inspec'ion or Ynqutry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes A, accident [], suicide (J, homicide ), undetermined (). 

(Degree or title) ADDRESS DATE SIGNED 


adlbamee hd. @-a-oe 


MARGIN RESERVED FOR BINDING 


PLAINLY, WITH UNFADING INK. 


age 


in! 


formation carefully. The col 


. Supply every item of 


is especially impertant. Physicians: please write the causes of death clearly and legibly. 


F MARYLAND STATE DEPARTMENT OF HEALTH Rte 4 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dut. Now Led. 


1. PLACE OF DEATH ea 2. USUAL RESIDENCE (HOME) OF Di DECEASED: ay 
=Rie ick MARYLAND MARYLAND COUNTY FREDERICK 
ee. i outside —— hae write RURAL ani et ad ce the Dice konigell outside corporate limits, write RURAL and give nearest town) 
ive est town: tl ace] 
Lown < i Cee Pe cascad eK ERS VILLE 
TOTTI TE on 3 fo er 
STREET apDRees Route 11 X R ote / I 


3.NAME OF (Firat) ) (Middie) (Last) | 4. DATE (Month) (Day) (Year) 


(Type of Print) SAMES ARSH AL (to FEMAW DEATH l 19573 
© COLOR OW RACE | 7, SergpE. MARRIED 3. DATE OF BIRTH ) 9. AGE lnat oe Taoder Tyee [under 24hr. 
ATE | “pects g| 50 | [ras 


(Specity) yrs. 


10x. USUAL OCCUPATION (Give kind of work | 1b. Kino oF Businmss or | II. BIRTHULACE (State or foreign country) 12, CITizaN OF WHAT 
done duriog most of working life, even if retired) | Ivory cS PEVW SY LVN LA Soomrayt) Ct, 
13. FAPHER’S NAS 14. MOTHER'S MAIDEN NAME 


15, Was Deceaseo Evek IN U.S. ARMED FORcuS? 
(Yes, no, or own) | (It yea. give war or dates of 
a leer vice) 


6. SociaL Security No. 


SIT et 


INTERVAL BetwRen 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onsgr ano Deate 


g » Immediate cause {a) 
76 Pratikectenl cause(s) 


Diseases or conditions, if any, — (b) nn ee SoS Ss crete 
giving rise to the above causa 
stating the underlying cause lant 


fe) 
Ml. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198, DATE OF ae l 19b. MAJOR FINDINGS OF OPERATION 


ee ‘OPSYT 


Yes No 
on aaa e a aie (Home, farm, Factory, street, (CITY OR TOWN) (COUNTY) GTATE) 
La a» OU 
CAUSE OP/DEATH. RN. ae ee ae € WALICERSY Mp. 
1h es (Month) (Day) (Year) Ho eee se Dee Iie ] HOW DID INJURY OCCUR? 
——| yt 
Suny AUG. | 1983 zs Wg Nuwig | | SELE-INFLIgTED Gowstot woun 0 oF ited 
22. ‘I certify thot I took chorge of the remains described above, held an Antone | dey nupection PS. Inquiry thereon and from the evidence 
obinined by said Autepey, Inspection or dnqniry, thal said deceased died on the day stated above, ee ae aaa in my opinion resulted 
from: notural causes | \ accident [], suicide homicide _], undetermined (). 
SIG RE (Degree or title) ADDRESS DATE SIGNED 


Ub. @-/-52 


23. BURIAL. 
zs : preity) 


DATE THEREOF | 


Byes) 


he 


24, FUNERAL DIRECTOR 


Ge, = 4 E= . 


DATE REC'D $Y LOCAL 
EG. 


2 ony 


Oy, Ig Fe 


/ 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Su 


age 


rrey 


The 


formation carefully. 


1m 


item of 


i 


pply every 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH Atri! 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. NO“AL crosses 
—S>S>>S———oOo—— ===. LL ———————————————————————— == 
hair — SA ee en Caen 
RED FRc) MARYLAND MARYLAND FREDERK 
CITY (if ouvside aa limits, write RURAL and Be OF, aay CUNY (if pataldajcorporate limite, write RONG Lgsnd\give xaarees town) 
‘ive nearest town’ f in tl ee} - . 
TOWN” Woo bs x | Die sh TOWN OS BORO 
TSHR on Hibs 7 mile 
STREET ADDREes EN ROUT FRED: Mem. KOS" 
3. SLRS (First) (Middle) _ (Last? ] A. Beier (Month) (Day) (Year) 
(Type or Print) SOSEPH ho FEM An peaTtH (UG- > 1 
5, SEX 6. COLOR OR RACE ee BD | 8. DAT#& OF BIRTH 9. AGE last birthday ee t iia ee 
VORCED, (ont aye jours jn, 
MALE WK ITE (Specity) wapeled DEC] 24, \Qoo 52 om | | 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp or LBusinass om | 11. BIRTHPLACE (State or foreign country) 12. Civzan oF WHAT 
done during mogt of working life, even If retired) | INDUSTRY, 2 ee ae 
PAA 241 be LbhctA hat A t4P-12 
13. FATH ERS BEY y 14. MOTIIEN'S MAIDEN NAME 
fAdatd La VR Ca AADAdL AA kA Lit, 
2 Was. ane, we es ARY by fence, 16. Sociat Security No, 17. INFORMANT AND ADDRESS y, y 
€@, Do, of unknown: yeo, give whr Sr dates o . 
441 fatioes 10-/2- G2 LitrsrL) Mbleriadss prdad ttt. LALA 
A 18. MEDICAL CERTIFICATION 
J Interval Barween 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ws Onsgr anp DeaTH 
Owe x 
17 Geixcaiare cause w. GUS KOT... WOU ND jee 
Antecedent cause(s) 
Dikecinramalime anys eee eee 2 e 
giving rise to the above cause 
stating the underlying cause last_ ti, 


fe) be 


{ 
i. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 
fy 
[ru 


21. EXTER. CAUSE WA‘ PLACE (Hore, farm, factory, atreet, 
PRIMARY CONTRIBUTING [] { OF __ office bidg,, ete.) 

CAUSE OF‘DEATH. INJURY 

TIME (Month) (Day) (Year) (Hur) INJURY OCCURRED HOW DID INJURY OCCUR? 


Insury S— S~\9S3 $ en. ae ey ¢ ! [seve wRLICTED GUN SpaT Wo UND 


(CITY OR TOWN) 


22. 'I certify that I took charge of the remains described above, heldan Autopsy (|, Inspection. Inquiry []) thereon and from the evidence 
obiained by said Antepsy; Inspection or Froqiiry, find that said deceased died on the day sfated above, and death in my opinion resulted 
from: natural causes | \ accident], suicide $X homicide _}, undetermined (). 


DATE SIGNED 


SIG URE (Degree or title) ADDRESS : . 
bet J Survie WO.) br0 Lae Vhoce Sade Bao 


7. DERIAT, CREMATION] | DATE THEREOF | NAM OF CEMETERY OR-CREMATORY | LOCATION (City, town, or spunty) Gtatey 
> Viatd ppb At kid dAttde oe LL 
DATE REC'D BY LOCAL | Ri NARURE 7) 24. HUNERAL DIRECTOR ADDREsS 
REG | Fe FU gan Z 
BALE Lid bet A 


Ie ELS 


| Aang ss 


oT ony 


0, 079 Ae 


\ 
age 


formation carefully. The corfbet 


in! 


. Supply every item of 


is especially important. Physicians: please write the causes of death clearly and legibly. 


Pm 


MARGIN RESERVED FOR BINDING 


E WRITE PLAINLY, WITH UNFADING INK. 


MARYLAND STATE DEPARTMENT OF HEALTH SOG! 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. NO... LB cannon 


1. PLACE OF DEATH: 2. Be NESIDENCE (HOME) OF DECEASED 


COUNTY z STATE COUNTY 
(eePee( Cl< MARYLAND Lav dD FREDERIC 
ea ‘ outside SOCROaNe, limite, write RURAL and Besta ce sens "oe sel outside corporate limits, write my and give nearest town) 
ive nears wn } thi a] e 
Sonn NEBR FREDemi Cc \ Cela RS Town. BuCKeYSTOW Xx = 
HOSPITAL O° 7 STREOT Uf rural, give location} 


INSTITUTION OR es (| ADDRESS L 
STREET ADDRESS Rre Yo £ATy X = 


3. NAME OF (First) Vo (Last) | 4 pene Month) (Day) (Year) 


Urype or Prine) WILLIAM KELLE DEATH 
5. SEX 6. COLOR OR RACE 7 SINGLE, : 1), | 8. DATE OF BIRTH 
aly W Te tape Sane te g 


9. AGE bast birthday | under pens 
10a. USUAL OCCUPATION (Give kind of work] 10b. KINO OF BUSINESS OR 1. BIRTHPLACE (State or foreign country) 


oe Months | aye 
yma. 


Rete AMR | ae or WHAT 
jone pete most 0 working life, even If retired) Go ae & P. Stor M land UNTR USA 
13. FATHER’S NAME ] 14. MOTHER'S MAIDEN NAME 
Harve'y N. Keller Halga Neil 


2 Was SR as U.S. ARMED es 16. Soctat Security No. 17, INFORMANT AND ADDRESS 
w 
\ mpeg” lueseiaen Wale! 212-2).-5275 | ir. Harvey N. Keller, Buckeystown,Maryland 
18 MEDICAL CERTIFICATION 
INTERVAL BurweEn 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Onset AND DEATH 


Sf 3 mo pomceisie cause w._BROKEN. NECK = _ FRACTURED : _ SK U LL Bates | See 
~ Antesetent stews’), ww. RACTURES RT ARM, RT IC, RT Fev) [wal = 


riving rise to the above cause oe 7 
atating the underlying cause last 
fe) 
M1. OTHER SIGNIFICANT CONDITIONS | 


Conditiona contributing to the deatk but not 
teiated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


(2) 


21. EXTERNAJs CAUSE WAS PLACE (Home, farm, factory, street, 
PRIMARY CONTRIBUTING [) | OF office bldg..geye. 
CAUSE OF“DEATH. INJURY 

a3 (Month) (Day) (Year) (Ho INJURY OCCURRED 


Sey | Wai Not whit 
INJURY «2! 32 ea cet 


work at work 


(CITY OR TOWN) 


RTE ~o thsi 


HOW DID INJURY OCCUR’ 


| dean CoLe lo, AUOMORILE. €TIRUC, 


22. ‘I certify that I took charge of the remains described above, held an buy Hol Inspection a Inquiry (] thereon and from the evidence 
AUTOPSY : et 
if » 


COUNTY) 


obinined by said u, Inspectionor iry, find that said deceased died on the dry sti above, and death in my opinion resulted 


from: natural causes ["\ accident PR suicide |], homicide 1, undetermined C]. 


NATURE é (Degree or titie) ADDRESS ae DATE SIGNED 
Canker. MO. 620 deo Hac Fuhnicte Me. ¢) 
23. BUREAT.. C Zity, town, or county) 


DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (¢ 


Mt (Specify) 
“Pirie Auge 279195 Ma 
DATE REC'D BY LOCAL | REGISTRARS SIGYATURE 2. FUNERAL DIRECTOR — ADDRESS 


Mount O1j 
Mr | Wee Bo: M.R. Etchison & = Frederick, Maryland 


a 


guyRen® N-. 


-” 


MARGIN RESERVED FOR BINDING 


vs. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No......13Q..cccecoe 


olen) 


Ps /| \ PLACE OF DEATIE- 2. USUAL RESIDENCE (HOME) OF DECEASED 
' Frederick MARYLAND Maryland Cecil 
Dy, | GLY Uf outaide corporate limits, write RURAL and | LENGTH OF STAY CITY (it outside corpornte Hmits, write RURAL and give nearest town) 
aa OR givo ne ait iy (in gh Jace) OR yo 
$2 TOWN Ste TOWN Elkton O/ =, uf. . 
BE | RSEETERE on Dil See aaa 
ae street appRess Victar Cullen State Hospita 311 Curtis Ave. “a 
ac} 3. NAME OF (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
E> DECEASED | OF 
E PI (Type or Print) George ihe King DEATH Aug. 6 1953 
Ee 5. SEX COLOR OR RACE | CPS TE gt ap a | %. DATE OF BIRTH 9. AGE lant birthday | [funder 1 year [Itunder 24 pra, 
25 | Male White (Speatty) "| e/ar/is eS econ Alte haem a 
sé Ws. Ui SUAL OCCUPATION (Give kind wares | 10, Kinp or Busiass o8 | 11. BIRTHPLACE (Gtate or foreign country) 12, Cimzun oF WHAT 
ITR' 
Bs one working life, evon if ret Elkton Md. | Counray? U8, 
£9 13. FATHER'S NAME > jie Mone Mata NAME, 
=e Charles W, King | Anna _ Lewis 
og 15. Was Deceasep Ever IN U.S, ARMED Forces? | 16. SoctaL SECURITY No. 17, INFORMANT AND ADDRESS Mrs ,G rtrud K 
S : Bisea; | te rs Gertrude Ki 
Sg | fp ooyanee Ls Sa ie 311 Curtis Ave., Elkton, Md. bas 
Be oo 18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
a E I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATR 
2 | 00 2Ltmmediate cause ons Pulmoveity. Tubetculesie cee cacti oe ee 
Aa Antecedent cause(s) 
oom] Diseases or conditions, if any, —(b)..-. a ee 2 
PA q giving rise to the above cause 
£6 atating the underlying cause last, 
28 e) 
fet Tl, OTHER SIGNIFICANT CONDITIONS 
a Conditione contributing to the deatb but not | 
3 at related to the disease or condition causing death. 
3 19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
i a Yes No 
oe 2. ACCIDENT Specity) PLACE (Home, farm, factory, atrest, : (CITY OR TOWN) (COUNTY) TATE) 
Bg SUICIDE OF ~ office bidg., ete.) 
Ge HOMICIDE INJURY : 
te D Y ist INJURY OCCURRED HOW DID INJURY OCGCURT 
Ad on Gs ee! While at Not While | 
Zs INJURY m,_ | Work At work 
4 
a8 2. I hereby certify that I attended the deceased iam (0/04 A 19.23., tohdii: 8 /6 ee : 1953. that I last saw the deceased 
= 
SI alive on... / ey ae r 1953. and that death occurred at..2220 A m., from the causes and on the date stated above. 
SI SIGNATURK. (pysres or title) ADDRESS DATE SIGNED 
B Te, “Ac-e* State Sanatorium, Md, 8/6/53 
2. BURIAL, GREMATI B _ | NAME OF CEMBTERY OR CREMATORY | LOCATION (Cijy, town, or county) “Siate) 
gi REMOVAS rect | . | Wiles LF Pos Did. 
a DATE REC +) ra LOCAL | RE URS 2. FUNERAL ag 7, ADDR! 
a | Meo e/e/s3 || We NV Kee ten) Ether Did 


vy Weng 


Ln OE | 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Thac 


VS. 


MARGIN RESERVED FOR BINDING 


Pe 


age is especially important. 


please write the causes of death clearly and legibly. 


Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — >, 


ray Pel ry 
CERTIFICATE OF DEATH er et: ‘3 HK. 
é AG PLACE OF DEATH: = 7. USUAL RESIDENCE (OME) OF DECEASED: — 
COUNTY Frederick MARYLAND STATE Maryland 7 counr¥ rederick 
CITY (If outside corporate limits, write RURAL|LENGTH OF STAY| CITY (If outside corporate limits, write RURAL, and give nearest town) 
Tee give nearest town) te) this place) OR 
St Anthony's QO yrs TOWN St. anthony! Sy é 
HOSPITAL OR STREET Gf rural give location) 
INSTITUTION OR j ADDRESS 
STREET ADDRESS x 
3. NAME OF (First) (Middle) (Last) |‘ 3 DATE (Month) (Day) (Yew 
DECEASED: 
(Type or Print) GEOrge Thomas Lingg Deatun: Aug 24 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDeR 1 YEAR|ir UNDER 24 RS. 


6. oe OR 
ACE: WIDOWED, DIVORCED, 


Months; Days | Hours Min. 
Male _|wnite Soeperr ded June 12 1886 67. | Mon | ] 
10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Magon Self employed Maryland USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Michael Lingg Marjorie OToole 
15 WAS DECEASED Ever IN U.S.ARMED Forces?| 16. SocIAL SEcuRiTY No.:| I7, INFORMANT & ADDRESS: RD 
‘Yes, no, or unk.)| (If Yes, give war or dates of 
Z_No evry) 216-03-759B Mrs Sophia Wetzell Linge Thurmont MD 
2 
18. MEDICAL CERTIFICATION hiterval © Mateaan 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘Onset. And Beath 
ae @) COR Ral. HEM ORRPABLE oo... 22 days. 


DUE TO 
Antecedent causes (s) 


Diseases or condition i any, gy ,.. ARKO R C0. SCLEROSIS. 


giving rise to the above cause 
stating the underlying cause Iast. DUE TO 


(c) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Iga. DATE OF OPERATI ie 19). MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 7? 
j | Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bidg., etc.) 
THKOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) whee OCCURED HOW DID INJURY OCCUR? 
OF hile at Not While | 
INJURY m, ye im} At Work 0 


22. I hereby certify that I attended the deceased from Aug e 19. £3, to Av 9 2.4. 19.3, that I last saw the deceased 
alive on Avg. a3.,19.5. 3 and that death occurred at + 4330 A:M from the « causes and on the date stated above. 


IGNATURE (Degree or title) DATE SIGNED 
u 7  » Mol. 2S, 1953 
23, BURIAL, CREMATION, | DATE ane “17 NAME OF CEMETE: OR CREMATO LO TON (City, town, or c ty) (State) { 
vat eto” | ae 27 T9539 St Anthony's | St. anthony's Ma | 


(s FUNERAL DIRECTOR ~ ADDRESS 


M. L. Creager & Son Thurmont —Md.. 


DATE pF} BY J). CAL, Less TY AR’S, ce 


perce 


sep 2 1953 


BUREAU V. & 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The correct age 


Pp 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


* CERTIFICATE OF DEATH Reg. Dist, so he. 


“I. PLACE OF DEAT) « 2. USUAL RES 
COUNTY STATE 
MARYLAND 4 
CITY GI outaide corpo! mits, write RURAL gad ] LENGTH Fo Soar SUN AT outsisgAS porate limits, write RUBAL and give nearest town) 
x 


OR. givo nearest t 
TOWN 


& o * atl fowN LA 
HOSPITAL OR STREET 
Rha, 220 Meer fagomee Lt x \_ SS 224 


3. NAME OF First) jddle) 4. DATE 
Cype or tH PZ LZ Lea |“ oe ee 
(Type or Print) DEATH SP 
; CE INGLE, MARRIE $. DATA OF BIRTH ) 9. AGE igst hirthday At under I year |ilunder 24 bre. 
Monthe | Days | Hours | Min. 


12, CimizzN oP WHAT 
& Countay? 


fas DeckaseD Ever IN U.S, ARMED FORCES? } 16. SoclaL SpcuritY No. 17. INFO! ANT, AN DDRESS 
no, inknown) re yes, or dates of —— | Q é 
Cad 
1 18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY ipl aewaeres 
Xs Immediate cause @—-- Mats 
Hv, / Antecedent cause(s) (ez 


Diseases or conditions, if any, —(b)-— 2... Se A NO 1 ha ee 7 a ea 


: please write the causes of death clearly and legibly. 


d giving rise to the above cause 
3 station tie uiideckyingiceveS iar 
ql ©) 
B Il. OTHER SIGNIFICANT CONDITIONS 
7) Conditions contributing to the death but not 
rs related to the disease or condition causing death. 
eI Toa. DATE OF OPERATION | 15b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
£ f Ye Oo 
a 21. ACCIDENT specify) pace TE: Tar, Pao, street, : (CITY OR TOWN) (COUNTY) (TATE) 
zi HOMICIDE fasuRY 
bar TIME (Month) (Day) (Year) (Hour) pit eg OCCURRED HOW DID INJURY OCCUR? 
oa OF Heat Not While 
Zs ‘Work At work (J 
& 
A 8 +08. ee obese 192, that I last saw the deceased 
n 
<>] ‘m., from the causes and on the date stated above. 
& _ DATE SIGNED 


De nciesn 


ca 


Wass” 


o 
a 
‘= 
a 
z 
a 
==) 
e 
° 
Fe 
Q 
B 
> 
& 
a 
mn 
el 
ee 
J 
a 
i} 
a 
= 
‘ 


ala 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 DENG 
CERTIFICATE OF DEATH 


age -is especially important. Physicians: please write the causes of death clearly 


7 PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF pd 
7 county Frederick MARYLAND stare Maryland _count¥ rederick 
i oN (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
2 HS and give nearest ae “e his place) fe) 
= WN rural-Sabi lasvilley| yrs TOWN Sabtllasville -ruralX 
re WOSPITAL OR STREET (if rural give location) 
& INSTITUTION OR ADDRESS 
STREET ADDRESS x 
= a = a — 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: oF ny OC 7 
(Type or Print) BRICIE MAY MOSER praTH: &UE « 7s? 
5. SEX: 6. ee OR ‘a SE aa ee 8. DATE OF BIRTH: 9. AGE last birthday UNDER IT YEAR| IF UNDER 24 HRS. 
2 1! , DIVORCED, Months; Days | Hours Min. 
Female | white weifurried || May 29 1877 vicaiad | 


aaa] 


10a. USUAL OCCUPATION. Give kind of II, BIRTHPLACE (State or foreign pe 


T0b. eee aoe tel OR 
work done during most of working life, 


12. cInZER N OF WHAT 


even if retiridgusewife Own home Bendersville USA_ 
13. FATHER'S NAME: 7 14. MOTHER'S MAIDEN NAME: 
George W. Graves Catherine Lorbmn, 
15 WAS DeceaseED Ever IN U.S.ARMED Forces?| 16, SocraL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, ng, or unk.)| (If Yes, give war or dates of i i . 
Kio service) Pp ne William H. Moser EA : Sle _M 
18. MEDICAL CERTIFICATION = = oh a 


Interval Between 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ons And Death 


2 ek cause (a) .. 


DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause i 
stating the underlying cause last, DUE TO 


(ce) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| Yes) Not 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF _—, While at Not While | 
INJURY m. | Work] At Work O 


rtify that I attended the deceased frogsle-q Jf 19433, to a LF. eae , 1983., that I last saw the deceased 
he 


alive on{ Qieq (4 1959, and that her ap OD PEN ae the cauges and on the date stated above. 
fle) tka. TE SIGNED 


SIGNA Sy, E (Degree 

a 

23. BURT REMAT EREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or cougfy) (State) 
1953 Germantown Church of |God Cascade  _—_—sMd 

Sj yf 24. FUNERAL DIRECTOR a ADDRESS 

| M. L. Craeger & Son Thurmont _Md 


CD BY LC les 1) R 


Ghee: HAs 


'ARGIN RESERVED FOR BINDING 


C 


— WRITE PLAINLY, WI 


TH UNFADING INK. Supply every item of information carefully~?! 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


correct 


3. 


VS. 


4 


AG PLACE OF DEATH: SS Z, USUAL RESIDENCE (10ME) OF DECEASED: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ohh 
CERTIFICATE OF DEATH aime, AL oe 


counry Frederick MARYLAND state Maryland county Frederick. 


GtTy (if oe corporate limits, write RURAL| LENGTH OF STAY biter (Lf outside corporate limits, write RU RAL and give nearest town) 
one _nd ave a rest, town) (in this place) 
'rederick —Rural ears rower Frederick—Rural 
HOSPITAL OR STREET (if rural give’ location) a 
INSTITUTION OR / ADDRESS 
STREET ADDRESS RF’. D. #3 R.F.D.#3 ee 
3. NAME OF i i .» DATE Month D: YY 
DECEASED: aD (Middle) (Last) 4. DATE (Month) (Day)—_(Year) 
(Type or Print) SALLIE MARTA peatH: August 27, 19 
5. SEX: 6. COLOR OR 7. SINGER, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER T YEAR| IP UNDER 24 HRS. 
RACE: Wanawtep, 1 DIVORCED, rm. | Months) Days | Hours | Min. 
Female White peeify) Divorced !Dec. 16,1876 76 Lee: 
T0a, eae OCCUPATION.Give kind of 10b. pe atky. BUSINESS OR | If. BIRTHPLACE (State or foreign country): |12. 12, CITIZEN OF WHAT 
work done during most of working life, Ys a COUNTRY? 
even Hb eeork hee Penna. USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Mi¢heazl Newman Catherine Miller 


16 Wag Deceasen Ever IN U.S.ARMED Forces? 17. INFORMANT & ADDRESS: 


(Yes, no/ or unk.)| (If Yes, give war or dates of 


16. SoctaL Security No.: 


No |tervice) No None Mrs. Catherine Johnson, Frederick,R.F.D.#3,Md- 
18 MEDICAL CERTIFICATION 
Interval Between 
Il. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


HOO. casse tig et sg cardial.Ia tacctien... | 23.deys. 
heart. iS ON... duaihe, 
stating the underlying cause last, DUE TO 


y | 
{e) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not f 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


related to the disease or condition causing death. paneer 
19a, DATE OF cum. 7 198, MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
Wonk veo NKKO_ 
21. ACCIDENT Co. PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE 7) office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED, HOW DID INJURY OCCUR? 
OF ile at Not While | 
INJURY m. | Work Cl At Work eer! 
22. I hereby certify that I attended the deceased from AVs«« = 2 19.£3., to/ 2.7...., 19.92, that I last saw the deceased 
alive on A. AW, 19.9.3 , and that death occurred a 8 ., from the causes and on the date stated above. 


egree or title) “ADDRESS DATE SIGNED 
Ds ease Past Chursh. Streets Prederd ck Maryland 6/28/53. 
Augvist_ 31,1953 Joh Harris Reformed Cael Wernersville, Penna. _ 


a. | REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


\@r3 Etchison & Son, Frederick,Maryland 


RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The ¢ 


age is especially important. Physicians: 


VS. 


MARGIN RESERVED FOR BINDING 


Bec qi 
- 


PLE 


please write the causes of death clearly and legi' 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Hit 


0 oy TE i ly , \ 
CERTIFICATE OF DEATH fie, Das, oat 
_I. PLACE OF DEATH: 2” USUAL RESIDENCE (HOME) OF DECEASED: : 5, 
COUNTY alt nasser MARYLAND sare Deter Cound county} dbansads 
Giry (If outside corporate Sore write RURAL| LENGTH OF STAY CITY (If outside corporafe limits, write RURAL and give nearest town) 
pa a nearest. town) f ye this place) OR . x 
— fy 
IIOSPITAL OR STREET (If rural give logation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS) y bisa « oy) Anite 5G Dox. Zo Se 
3. NAME OF (Bifst) Middle) (Last) 4 ang (Day) (Year) 
DEATH Zoe iS 7 
8. DATE OF BIRTH: 9. AGE fast birthday :| Jr UNDER I YEAR | iF UNDER 24 HRS. 
Months; Daye | Hours | Min. 
| 3 jaa) ¥) Joe 
“T0a. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS Tl. BIRTHPLACE (State 7 reign country): |{2. CITIZEN OF WHAT 
work Ee ae most gf working life, STRY: COUNTRY? 
Cncte. re Tepe fi } 


13. see co 


15 Was Deckasep Ever IN U.S.ARMED Forces? 
(Yee, no, or unk.)| (If Yes, give war or dates of 
fii service) 


NDU! : Y? 
rt "a 14. MOTHER'S MAWDEN NAME: 
16. SoctaL Security No.; | 17. a. iT & ADDRESS 
fe § -40-26 34 Pi bP 


18. MEDICAL CERTIFICATION Interval Between 
ISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


aA zj 

29:2... cause ithe Lew MO cp sabe A eet fe a Y dyin 
Antecedent causes (s) . i flea 

Diseases or conditions, if any, tb) tl Grtiys hands uA Batons Lc hehere AN seen 


stating the underlying cause last, DUE TO 


(ce) 


II. OTHER SIGNIFICANT CONDITIONS F 
Conditions contributing to the death but not. 

related to the disease or condition causing death, 

ATE/OF OPERATION: 19h. MAJOR_FINDING! F OPERATION 
2S [sz | 


| 20. AUTOPSY ? 

we 

21. ACCIDENT Specify) 
SUICIDE ae 
HOMICIDE 


PLACE (Howe, farm, factory (COUNTY) (STATE) 


OF officg? bldg., ete.) 
INJURY 
TIME (Month) (jay) (Year) (Hour) | enna OCCURED HOW DID INJURY OCCUR? 
0} While at Not While | 
INJURY m. | Work O At Work 
22. I hereby ahs that I attended the deceased from 7/29... Les “3. to lng ae 19.$—?, that I last saw the deceased 
alive ofeig .o&... , 19.9; Z. and that death occurréd at hg casa SZ Mo, from the causes and on the dn Stated above. 
SIGNATU: (Degree oyitle SIGNE, 
; a g /2. 
TION (City, town, or Zounjy) ) 


—PURIAL, Chinas on, | D. Ce OF CE 
pecify am 
AEROVRT po 3 by 
ATE REC'D BY LOCAL, TISTRAR’S SIGNATURE 


Darssay 


VS. A 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 SOC 


please write the causes of death clearly an 


ysicians: 


age is especially important. Ph 


JE CERTIFICATE OF DEATH Reg. Dist. No... 232 
PLACE OF DEATH a | 7, USUAL RESIDENCE (OME) OF DECEASED: 7 
ee county Frederick MARYLAND STATE Maryland county Frederick 
2 Gif outside corporate limits, write RURAB| LENGTH OF STAY GPT” (If outside corporate limits, write RURAL and give nearest town) 
a OR and give “Tre town) 2! (in this place) TONG ¥ 
= ee rederick—-Qur Since 3/195 Buckeystown . 
HOSPITAL OR STREET 7 (if rural give location) x 
INSTITUTION OR ADDRESS ’ 
STREET ADPRESS ~~ Montevue 
3. NAME OF (First) (Middle) (Lest) - 4.DATE (Month) (Day) (Year) 
(Type or Print) GEORGE CHINEY OFFORD pram: August 13, 19 


9. AGE Iaat birthday :| IF UNDER 1 ean | ir UNDER 24 HRS, 


5. SEX: 6. core OR os award 3 8. DATE OF BIRTH: 
Months| Days | Houra | Min. 

Male CoLared (Specify): Widower | March 5,1876 77 bh | : ee 
10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 

work done during most of working life, INDUSTRY: COUNTRY? 

even if retired)? Laborer Domestic Maryland USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 

Richard Offord Lucy Jason =3 


15 Was Deceasep Ever In U.S. ARMED Forces? 
(Yes, no, or unk.) | (If Yes, give war or dates of 


Ko service) No 


17, INFORMANT & ADDRESS: 


Mrs. James G. Whiten, Adamstown,Maryland _ 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


S7TLR 
mediate cause a) oss 


DUE TO 


16. SociaL Security No.: 


Interval Between 
Onset And Death 


Antecedent causes (s) 
Diseases or conditions, if any, (b) . 
giving rise to the above cause 


stating the underlying cause last. DUE TO 


{c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes) Nol¥y 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F py ee bide. ete.) | 
NOMICIDE 1NJUR 
TIME (Month) (Day) (Year) (Hour) ‘BuURY econ ee. HOW DID INJURY OCCUR? 
OF ile at Not While 
INJURY m, Wark oO At Work 0 


1194742 to. ae 1m 9, that I Jast saw the deceased 
bs 
me) 15, AM, from tl eauses and on the date Stated! above, 


Prederickslerytand A SAQS3 — 


M.D. 
DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATIO 


ae on 198% and that death oceurred at . 


(Degree or titie) 


23. BURIA 
re | ay Hope Hill Cemetery fopeiand (Wayland 
DATE RECD BY ea REGISTRA a an ATUR 24. pee es DIRECTOR ADDRESS 
4s {or3 L iN M.R. Etehigon &Son, Frederick,Maryland 


15 


VS. 


MARGIN RESERVED FOR BINDING @ 
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= 
3 
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oy 


. Supply every item of i 


WRITE PLAINLY, WITH UNFADING INK. 


sicians: 


$i 


is especially important. P! 


P. 


MARYLAND STATE DEPARTMENT OF HEALTH KEG 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... ay) 


1. PLACE OF DEATH: 2. USUAL TEN (HOME) OF DRckiaere 
COUNTY 


STATE COUNTY 


Frederick MARYLAND Maryland Frederick 
eae Ce outside oe limits, write RU! | “ee OF STAY ae (If outside corporate limits, write RURAL and give nearest town) 
meer eweree 
Town” own) Frederick es pai Tow Frederick 
SEE oe ie, denne ———— 
STREET ADDRESS Frederick Memoridl C ital 29 Hamilton Avenue 
3. BS 2 ee (First) (Middlo) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED GIUSEPPE (JOE) SANTANGELO | Pe Ago 7 13 
G. SEX | 6. COLOR OR RACE | Tee M. bre DATE OF BIRTH 9. AGE last birthday eer aap Live? ig Cag iy 
Male White (eat) Widowed February 2, 1874 HO. Sasol Pee [eae feces 
ied ie Ne CRS ACTS oa of ira 10b. Kinp oF BUSINESS OR 1. BIRTIIPLACE Seeres or.foreign country) a2 Comite OF WHAT 
most of worl fe, ren ifr y, UNTR Y’ 
Manufacturer @ Vendor 6 Yea Own business Sicil: may? USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN AME 


Calogero Santangelo 
15. Was Deceasep Ever IN U.S. ARMED FORCES? 
F BPE or unknown) | (if year, sme war or dates of 


I! DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Il. OTHER SIGNIFICANT CONDITIONS” a Saat 


Antonia ? Santangelo _ 
16. SoctaL Sucunity No. 17. INFORMANT ; 


Charles M. Santangelo, Griffith, “Indiana 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONseT aND DEATH 


oa ‘ 
Touhebith cause {a)...... Browele f HRAMeebtad . ae at cok. ation 


Antecedent cause(s) 


Diseases or conditions, if amy, — (D) 2. ese eeccssessesteeecntececnneeeeee 
giving rise to the above cause 
stating the underlying cause last 


Conditions contributing to the death hut not | 
related to the disease or condition causing death. 


19a. DATE OF rs N 19h. MAJOR FINDINGS OF OPERATION 7 20. AUTOPSY? 
f Yes No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF Creag bldg., ete.) H 
HOMICIDE INJUR i ‘ 


at (Month) (Day) (Year) (Hour) TRTURY OCCURRED 
INJURY m. Work At work 


22. I hereby certify that I attended the deceased from. 


EG. 


alive on... a fof 
(\SIGNATURE 


URIAL, CREMATION 


TE REC'D BY rcs 


HOW DID INJURY OCCUR? 
While at Not While | 


acl... 19s£7.., 10. Meaguet., 195 


uh, 39. W2., and that death occurred at.10200..A..m., from the causes and on the date stated above. 


(Degree or_title) ADDRESS DATE SIGNED 
A Ubu Mid. Credonich, Nun baenk 


DATE 4 St. OF CEMETERY OR CREMATORY LOCATION (Citf, town, or county) State) 
peelty) _|August 10 1954 54 St. Johns Cemetery | 


, that I last saw the deceased 


Frederick, Maryland 
REGIST. "S SIGN. Th. | EE 24. FUNERAL DIRECTOR ADDRESS. 
an ee | C. E. Cline & Son, Frederick, Maryland 


MARGIN RESERVED FOR BINDING 
E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co 


please write the causes of death clearly and legibly. 


important. Physicians 


is especially 


MARYLAND STATE DEPARTMENT OF HEALTH (;! 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.1... 


2. USUAL RESIDENCE (HOMEY OF DE 
STATE 


Ll eee DEATH: iASED- Onn? 
Cc 
MARYLAND a 


CLES (If outside corporate limite, write RURAL nd | LENGTH OF STAY fate limite, write’ RURAL and givg nearest, town) » 
OR give neargst town) , py {in this place) WA Y 
OWN Ete ttA Aa FP s TOWN Ltd IM 7 x 
HOSPITAL OR r), Qe STREET (tural, give iocation) 
INSTITUTION OR wie. ADDRESS 
STREET ADDRESS -@ q7lig fete, ee Be, 
3. NAME OF WA (Middle) ” TAst) 4. DATE Month: Di 
Ne es ”) Da (Month) y Day) Wea) 
(Type or Print) OA Owed 2 Ie Ae CtsAL 4 —\ DEATH ( Lé4Oye] 19 
5, SEX COLOR OR RACE | LB en eee p, | § DATE OF ee7 on ZA Birthdayd Mt under, 1 ryenr Tunder 24 bra, 
WEDOME t ays | Houre | Mi 
(Specify) eet Pill ie oar Cle yrs. = AW: ee 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working fife, even if retired) 


10b. Kinp oF Busjpess oR ML. BIRTHPLACE eT | foreign country} TIZEN OF WHAT 


Gotten 


18. FATHER’S NAME 
4 


x e-7 <r AA 
Vas DECEASED EVER IN U.S. ARMED FORCES? 
, no, or unknown) | (If year, give war or dates of 


(DEN NAME = 
} pe 
<1 ——s 


service) ¢ 
l 18, MEDICAL GERTIFICAg 
I. DISEASES OR CONDITIONS DIRECTLY LEADINQ\TO DE 
Ai Ay Amn Vo 415 
4 3 Immediate cause (Coe aaa ae a S 
X antecedent cause(s) Orta, ely 
ee es DANG day, 


Diaeases or conditions, ifany,  (b)......... 
giving rise to the above cause 
stating the underiying cause | cause ast 


(ce)... 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


9a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
i A Yes 
21. ACCIDENT Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN: COUNTY. 5 
SUICIDE sist OF office bidg., ete.) Y : y bein 2 
HOMICIDE INJURY i 2. 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT — 
While at _ Not While 
Peoury m, | Work O At work O 
j "2s a 
22. I hereby certify that I attended the deceased from. =e 1905 to... > i 3 that I last saw the deceased 
alive on... pce ed at. 6: 4S. FE: m., fyom the causes pads on the date stated above. 


SIGNATURE 


“ADDRESS che re 


IRECTOR 
pier” Dieu 


Wake 


A nvaand 


esol FP 


(acest 


MARGIN RESERVED FOR BINDING 
RITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


ion carefully. 2). 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 by 
CERTIFICATE OF DEATH 


ra 


Reg. Dist. No. 13] oe ee 


PLACE OF DEATH: 2. 


USUAL RESIDENCE (HOME) OF | DECEASED: 


county Frederick MARYLAND STATE “iD counr# Wed eri ox 
Buk epee scenes limits, write RURAL] LENGTH OF STAY ss (If outside corporate limits, write RURAL and give nearest town) 
and give neal = 
Toars ig "Prederick/] “Toran TewN Frederick | 
ROSPITAL oF on STREET (If ruraf give location) 
ADDRESS 

STREET ADDRESS Fredk. em. Hospital 226 South Market St. 
3. NAME OF (First idle) ast) | 4. DATE (Month) (Day) (Year) 

DECEASED: or. 

(Type or Print) ona es ward Shook SEam, AUge 9 1953 
5. SEX: $s. COLOR OR 7. One 8. DATE OF BIRTH: 9. AGE last birthday :| ir UNDER 1 year |? UNDER 24 HRS, 
Male Wiite HiDOW ED. Peg Jun 22,1878 fegery|e ep | ed eeg 


10a. USUAL OCCUPATION..Give kind of 


wen i retred SCHED AL SL 


10b. KIND OF BUSINESS OR 


Self employed 


Lewistown. Fredk Co. 


oDe 


11. BIRTHPLACE te or foreign country): |12. CITIZEN OF WHAT 
js 3 » OUNTRY ? 


13. FATHER’S NAME: 


William Shook 


14. MOTHER’S MAIDEN NAME: 
Hhizabeth worningstar 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. Soctan Security No.: 


17, INFORMANT & ADDRESS: 


18. 
I. DISEASES OR CONDITIONS DIRECTLY “(Ae DEATH 


FRO. | 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, If any, (b) 
giving rise to the above cause 
stating the underlying cause Inst. DUE TO 
(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing derth. 


o5 


MEDICAL CERTIFICATION 


PT ae 


OF ONS res) NE) iy 44 oOirs sidldred Shafer.226S.market st.Freds 


8e 
Interval jetween 
Onset And Death 


19a. DATE OF ai | 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY 


Yes] No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street.) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | oF office bidg., ete.) 
IIOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) AS OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While 
INJURY m, Wat oO At Work 2 


22. I hereby certify that I attended the deceased from 44 
..¥, 19.4, and that death occurred at . 


« = or title) 


19475, to 


wah ", 194°), that I last saw the deceased 
date stated above. 
from the causes and on the da este cube 


fs 


7 “DATE THEREOF NAME OF CEMETERY OR CREMATO! LOCATION (City, town, 091 county) (State) 
wave poe ‘laug. ae 1953| Lewistown M.P.Cem, Lewistown. Fiedk Co. wD. 
ou DIRECTOR ADDRESS 


L. Creager & Son Tourmont. MD 


DATE REC’D BY A ISTRAR’S SIGNATURE i 
\l Kiet 4 31 4 N \ % i La 


$A aveund 


ec6l ot OfW 


Wars 


MARGIN RESERVED FOR BINDING 


UNFADING INK. § 


ally important. 


information carefully. The 


Physicians: please ue the causes of death clearly and legibly. 


upply every item of 


is especi 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH e) 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... L239. 


“TY. PLACE OF DEATH: 


2, USUAL wer 
& 


4 (HONE) OF DECEASED: 
COUNTY FREDERICK Prey \ STATE Ty fad county Frederick 
CS es o outside corporate limits, write RURA| id ee OF STAY (i (I outside corporate iimits, write RURAL, and give nearest town) 
* rp } 
Town SEHte”bana eerie) 2 FERTMOSLa Shen Frederick 
TRSHTOHON 08 Coke f rApbEes 99 emia 
NS OdRees VLCTOR CULLEN STATE PETAR 9 McMurray Bia 
3. NAME OF First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
peceaser Lillian STAUB | Sere Suge 10. a 
6 SEX 6. COLOR OR RACE 1.6. yf, 8 DATE OF BIRTH 9. AGE last birthday | If under ae If under 24 bra, 
Femele | White | @oouy (7/27/1869 | sont [ Biss [isn 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Businmss on | 11. BIRTHPLACE (State or foreign country) 12. CITIZBN OF WHAT 
InpustrY | | Country? 


done ier most of working life, even If retired) 
13. FATHER'S: Mi! | 14. MOTHER'S MAIDEN NAME 


John David Fox Jane Elizabeth Biggs 


15. Was Deceasep Ever In U.S. Anwep Forces? | 16. SociaL SmcunitY No. | 17. INFORMANT AND ADDRESS 


Se no, or unknown) i yes, give war or dates of 
aff jservice) 
F 18. MEDICAL CERTIFICATION 
INTERVAL BrrwEsn 
If DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
On x z 
hasncdtnieaes @...Pulmonary tuberculosis. ........... — | -=apeiglgeis 
MOS: 


Antecedent cause(s) 
Diseases or conditions, ifany,  (b)...... .. eee ee, ee ae ee oe eatkg gett ocrmaee- oe hae 
giving rise to the above cause 
atating the underlying cause last 
(c) 
WI, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the desth but not 
related to the disease or condition causing death. 


ign. DATE OF nea” 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
if Ye O no¥3 


2. ACCIDENT Gpecity) PLACE (Home, farm, factory, street, = (ITY OR TOWN) (COUNTY) (TATE) 
SUICIDE OF ~ office bldg., ete.) : 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
0 While at Not While 
INJURY m, | Work At work 


2, I hereby certify that I attended the deceased trom. £/8/195 do ees ; wer Oaa, 1922... » that I last saw the deceased 
, and that death occurred Rie 2. peers from the causes and on the date stated above. 


ae “Lt title) ADDR! DATE SIGNED 
ee Stat: 8/12/53 
NAME O8y CEMETERY QR CR 
; ae 5 
“——Ti_ FUNERAL DIRECTO! 


EME 


3 ‘A Nvming 


S61 €T ony 


Darsosel 


ca 


'H UNFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 


} 


* 
i 


PLEASE WRITE PLAINLY, 


Vs. & 


1 
i & cel Physicians: please write the causes of death clearly and legibly. 


is especially, im] 


ce EG gninown) kis give war or dates of 


MARYLAND STATE DEPARTMENT OF HEALTH Lyltye 
2411 N. Charles Street, Baltimore ‘ 


CERTIFICATE OF DEATH Reg. Dist. No.239 


“0 PLAGE OF DEATH: 2. USUAL RE iCE_(HO. OP DECEASED- 
and. COUNTY 


COUNTY Frederick County, ._maryzanp se ryl 

GITY (if outside corporate limits, write RURAL a LENGTH OF STAY ||" CITY (if outside corpomte limits, write RURAL and give nearest town) 
thwn ? StH#tE" Sanatorium ae. oR. Baltimore / 
HOSPITAL OF ) ties > Munace > > a 
INSTITUTION OR. Ub he SeurhBNy Hla? / ADDRESSLOS BE. PHESLSH'StPReet. 2 


“3 NAME OF Grirst) (Middle) (Last) 4 DATE — Be iva 
(Type or Print) WALTER L. Tol zmann | DEATH 5 1093 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. "134/190 Ex *‘\ it birthday | If under 1 year |If under 24 hra. 
Male | Whi WiboWEby PH AaGeR. | TB R719 04 Gon | Monte (Bape [our] Mn 
10a, USUAL OCCUPATION (Give kind of work Ce or Bustnass on | 11. BIRTHPLACE (State or foreign country) 22, Crimmn or WHat 
P 3 
Charger BY “Seer beysécbLer yy MEATS . Maryland. all 


13. FATHER'S NAME ‘3 | 14. MOTHER'S MAIDEN NAME 


Charles Tolzmann Clara A. Mauer 
15. Was Deceasen Ever IN U.S. ARwEp Forces? RESS Walter L,.Tolzmann- 


ea Somes [TOS Bb. Préeton St., Balto. ma. 


18. MEDICAL CERTIFICATION 


INTERVAL BeTWwEan 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DeaTe 


OORY. immediate eanse @...Tuberculous meningitis ss. 5 days _ 


Antecedent cause(s)  q)_..Pulmonary tuberculosis. 


Diseases or conditions, if any, 
giving rise to the above causa 
stating the underlying cause laut, 


fe) 


2 m 


It. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not NONE | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION j 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


o> 
oe ees i Yes No ie4 
21. aa ee (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


OF gies bidg., ete.) 


HOMICIDE INJUR e 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not Whlie 

INJURY mm. Work At work 


2. I hereby certify that I attended the deceased trom, 8/11/95: BD). siz. : to. 0/297 19.23 that I last saw the deceased 
gitive,o9, 84 25/58. TD: zee, , and that oe becured a from the causes and on the date het above. 
D No q yegreo or title) ATE SIGNED 
a ate Sanatori um ,Maryland 
r jm -&. er haere 
CREMATION | DATE THEREOF 
(Specify) | . 1, 195 b 


NAME Sa rae “TERY OR CREMATORY LOCATION (City, town, or,county) (State) 
EES Z Qu, Gale Mh 
zy 24. FUNERAL ed Lh. ADDR: 


Ghloas attr. “Dd, 


23. BURIA 
REMO} 


bus "B63" | REG S SIG. 
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‘ASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ory) 


c ray * ™~™ ry 
CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: = ~ z. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Frederick MARYLAND state Maryland __county Frederick 
CITY (If outside corporate limits, w; RURAL LENG OF STAY ‘eee (it outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) i Us (in this place) 
PON Frederick TOWN Mt. Pleasant hy Aactorn A & 
HOSPITAL OR STREET (If rurdl give location) 
INSTITUTION OR ADDRESS 
STREET ADPRESS Frederick | Neato Hospisal a mi. 
3. NaN Cr (First) (Middle) (Last) 4. pare (Month) ~ (Day) (Year) 
(Type or Print) CHARLES VICTOR WASTLER DEATH: August 23, 1 
B. SEX: 7. SINGHES MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YeaR|iF aan 24 WES. 


6. COLOR OR 
RACE: 


‘WIDOWED, DIVORCED, 


_ Male White (Specify)? W4 dower 
10a. USUAL OCCUPATION.Give kind of 
work done during most of working life, 


ever Htbtratl: Caretaker 


13. FATHER’S NAME: 


David Wastler 
15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
° service) NO 


Months | Days Houre,| Min. 


yrs. 


Sept. 11,1879 
10b. KIND OF BUSINESS OR | II. Ti, BIRTHPLACE (State or foreign country) : 
INDUSTRY: 
Filtration Plant Maryland 
14. MOTHER’S MAIDEN NAME: 
Sarah Alice Palmer 
16. SoctAL Security No.:| 17. INFORMANT & ADDRESS: 
None Charles W. Wastler,Mt. Pleasant,Maryland 
18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


“12. CITIZEN OF WHAT 
COUNTRY? 


USA. 


Interval Betweer 


pe And Death 


2 
Qa cause (Ce 


Antecedent causes (s) ¥3 

Diseases or conditions, if any, (b) £ A fl 
giving rise to the above cause SS 

stating the underlying cause last. DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

related to the disease or condition causing death. 


il. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes XNoO 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bidg., etc.) | 
HOMICIDE INJURY ae 


TIME (Menth) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
319.53, ay ae 19.5-2, that I last saw the deceased 


OF 
INJURY m, | Work 1) At Work O 
22, I hereby certify that I attended the deceased fro 4 
alive on $25 1947, and that death occtirred Ris 00...PMe, from the causes and on the date stated above. 
pe (Degree or title) DATE SIGNED 


M.D. re ., Maryland 8/2/1953 __ 


23. LER C ce i) | DATE THE) iF NAME OF CEMETERY OR CREMATORY —OCATION (City, town, or county} (State) 
pecify, 
Bur aL August 26, 95h Pleasant Hill | Yellow Springs... _ = 
24, FUNERAL DIRECTOR ADDRESS: 


DATE RECD BY rom | R 


Bagh: 


M.R. Etchison & Son, Frederick,Maryland __ 


we © 
porte _ 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


vs. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PL 


atem 410 F1liM Viol OCe-is-o0 ams 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS tee. Wits te Ad 


1. PLACE OF DEATII- 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE COUNT 
FREb ical (Ge MARYLAND MéreyleAn dD EREDERIC IC 
aa — ouwide Spe aaaag limita, write RURAL a EN (eh ae Gian (If outside corporate limits, write RURAL and yi nearest town) 
ive nearest town: in this e) 
Rear te Cer Ciel | MMe gern BRUNS Wi Clic 


OER on Ti eae] Ones wi 
STREET ADDRESS _V REDERICIC. DERICK. MEMOR [Aes tose - Yo; W. pPomuac. Si 
3. Neca ies PO (Middle) (Last) | 4 PRS (Month) (Day) (Year) 
‘AS 5 
(Type or Print) EVA WATSO DEATH a 1 
$. COLOR OR RACE 7. Sb, MARRIED, 8 DAT# OF BIRTH 9. AGE last birthday | If under er if under 24 bre, 
+ | WIDOWED, Months ae Min. 
Witite (Specity) Oo oyn. 
10a, USUAL ea Oy aive kind of work | 10b. Kino or Bustvmss oa | Il/ BIRTHPLACE (State or foreign country) ___ 12, CITIZEN oF WHAT 
done during moat of workin; | Counta’ 3 


life, even If retired) | INDUSTRY. 


thy & 


Ever In U.S. ARMED Forces? | 16. Sociat Security No. 17, INFORMANT AND ADDRESS 


¢@, no, of unknown) { (It yes, give war or dates of | 
a teervice) ee Ss ) 
i] 18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND D&ATe 


mediate cause 


/ 51.4 ‘Antecedent cause(s) 
Diseases or conditions, [f any,  (b). 
giving rise to the above cause 
stating the underlying cause iast 

fe) 
tt. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disense or condition causing death. 


19a. DATE OF ATS oh 19. MAJOR FINDINGS OF OPERATION Z | 20, AU YT 
o Yes 

21, EXTERNAL CAUSE WAS gece (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 
PRIMARY [) orn CONTRIBUTING () oftice bidg., ete.) 
CAUSE OF DEATH. NaURY 

TIME (Month) (Day) (Year) Hs Eee OCCURRED HOW DID INJURY OCCUR? 

fle at Not while | 
INJURY m, ee |si} at work 


22. ‘I certify that I took charge of the remains described above, held an Autopsy Inspection |_|, Inquiry 1] thereon and from the evidence 
obinined by said Autopsy, Inspection or Froniry, find that said deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes | accident (|, suicide |, homicide |, undetermined ©) 
DATE SIGNED 
Onedruick 


SI RE (Degree or title) ey 8 
Clot &2-43 


OBR HOVA ae DATE THEREOF NAME OF CEMETERY OR we | us TION (City, town, or county} (Sta 

AES Ded 2 Wee =a 1953 SH AcameS Retr g yethe. 

Oe REC'D BY LOCAL | REGISTRARS SIGNATURE 24. FUNERAL DIRECTOR me. 
a = & 2 h 5 cy Neh xy /io y ee 


a 
correct: age 


tem of information carefully. The corres 


i 


Supply every 


MARGIN RESERVED FOR BINDING 
ally important. Physicians: please write the causes of death clearly and legibly. 


INLY, WITH UNFADING INK. 


’, 


Is especi 


i) 

F 
u 

F 


vs. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 4 ‘ 


CERTIFICATE OF DEATH Reg. Dist. Now NGL. ccssues 


7 PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY - STATE + 
Frederick MARYLAND Maryland COUNTY Frederick 
— ear outside a limits, write RURAL and / (| rors is Se el outside corporate limits, write RURAL and va nearest town) 
ea Pes pl: ace) 
Powe ve neeresteAea] meederiek(\ Litetin Tomer Rural - Frederick 
HOSPITAL OR STREET (if rural, give “- 
INSTITUTION OR ¥ ADDRESS 
STREET ADDRESS / ‘ ReF iD. 3 
cy LLY (First) (Middle) (Last) 4 ae (Month) (Day) (Year) 
(Type or Print) OTIS Cc. WHITMORE DEATH August a o3 
6. SEX 6. COLOR OR RACE | LA Ee | 8 DATE OF BIRTH 9. AGE last birthday | If under J year |Ifunder 24 bra, 
WIT fy Months i, 
White Salty) Married January 20,188 68 ge (eck ates Pe 
bye USUAL OCCUPATION (Give ead ot Nok pe Le OF BUSINESS OB | Il. BIRTHPLACE (State or forelgn country) 12. Cimizan or WHat 
ee | et Farm Maryland | Messer sa 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William N. Whitmore | Cecelia Funk 
15. Was Deczasep Ever IN U.S. ARMED Forces? | 16. SociaL Security No. 17, INFORMANT AND ADDRESS 
De ges vene  e None Mrs. Otis Whitmore, R.F.D.3, Frederick, Md. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 


dreace di Ee 
ee | ee ae z= 
Diseases or conditions, if any, (b)-... a en eet Se ai coal WAN 


giving rise to the above cause 
stating the underlying cause {ast 
(c) 
1. OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION, | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Zz, Yes No 
21. ee (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
OF ___ office bldg,, ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) Ey OCCURRED HOW DID INJURY OCCUR? 
F While at Not While 
INJURY Work 0 At work 


_ 
4 = 
23. RHO CREM! eee THEREOF — OF GEMETERY OR CREMATORY LOCATION (City, town, or county) 


IN 
isisemich Sein Goll id August 14,1953 Mount Olivet Cemetery Frederick, Maryland 
DATE REC'D BY LOCAL | REGISTRAR’S SIG: 24. FUNERAL DIRECTOR 
wi tok (G9 1. Mas aah _IC. E. Cline & Son, Frederick, Maryland 


By DVaung 


Oy, lage 


